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ARTICLE I.— Criminal Abortion. A paper read before the Wood- 
ford County Medical Society at its Special Meeting in 
Eureka, on Tuesday, October 21st, 1873. By James S. 
WuitmirE, M.D., of Metamora, Il. 


Mr. President and Members of the Association : 


Having been appointed at a previous session of this Society, to 
make a special report upon the subject of Criminal Abortion, I 
respectfully beg leave to submit the following. 

Before entering upon my subject, I would remark that there 
seems to be a growing indisposition on the part of American 
females, married or unmarried, to bear children, and that when 
children are born, legitimate or illegitimate, they are, by a large 
proportion of our female population, considered more as a burden 
and an impediment to the pleasure and enjoyment of the hou, 
than as a great and lasting blessing, given to us in a bundle of 
rollicking humanity for our safe keeping and care, as a source of 
infinite pleasure. and happiness. 

VoL. XXXI.—No. 7. 1 














386 Chiuago Medical Fournat. 





Abortion may occur from a great variety of causes, among which 
may be reckoned, nervous excitability, plethora, blows or falls, 
great exertion and fatigue, sudden fright and other violersé emo- 
tions of the mind; too sparing a diet, or a diet that is too nutri- 
tious, producing a full habit, or plethora; the abuse of alcoholic 
drinks, fevers of a low grade, exhausting hemorrhages, colic from 
accumulated feces, immoderate venery, etc. 

This accident is nearly or quite always preceded by flooding, 
pain in the back and loins, and it may occur without any obvious 
cause from some defect in the uterus, or in the foetus itself, which 
we are not able to satisfactorily explain; hence, it will not unfre- 
quently occur in the same female at a particular period of preg- 
nancy, and may, perhaps, be kept up, from the influence of habit 
alone, when all the functions of the reproductive organs are in 
a perfectly normal condition. 

These cases, however, are those of accidental abortion, which 
are of frequent occurrence in the practice of every medical man, 
and with which in this paper we have nothing to do, save a simple 
mention of the ordinary causes of this serious occurrence; 
serious, because there is nothing that befalls a female, in the 
course of her life, that is so likely to ruin her health, and conse- 
quently destroy her previously sweet and equable temper, depress 
her spirits, and render her morose and fretful; hence, it is too 
frequently the entering wedge to domestic infelicity. 

But we have now to deal with criminal abortion, both in regard 
to its effects upon the moral and physical well-being of individuals 
and its disastrous consequences and demoralization of communities 
that are afflicted with this non-infanto mania. This special crim- 
inality is not confined to any particular class or condition in life : 
it belongs to, and is practiced by, the married and the unmarried ; 
the rich and the poor; the learned and the unlearned : besides, 
even those who possess a respectable standing in the church, and 
are apparently, from all outward appearances, patrons of morality, 
are not exempt from the evil practice of producing abortion for 
the sole purpose of getting rid of responsibilities that may come to 
disturb their secular pleasures or to increase the family expenses. 
It is true that I am making broad assertions, and bringing grave 
charges against a large and hitherto respectable class of persons; 
that would startle the well-meaning, but innocent and uninitiated, 
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and cause them to lose faith in their kind, but it cannot be 
avoided ; it isnevertheless true, whitewash it as you will. 

As previously mentioned, our American women, especially, 
think more of the pleasures of the hour, and seem more willing and 
determined to devote themselves to them than they do to accom- 
plish the holy destiny for which they were created, and to fill, 
with both pride and pleasure, the physiological condition of their 
being; hence, comes this criminality, this lax condition of public 
and private morals in regard to the bearing and rearing of 
children. 

In this fast day and age we do not take time to think of the 
rebuke, which has become historical, that an old Roman matron 
gave to a foreign princess then on a visit to Rome. The young 
princess, among many other inquiries, asked the old lady about her 
jewels, and wished very much to see them. “ With great pleasure 
I will show them to you,” said the matron. Just at this moment 
the old lady’s twelve sons entered the apartment, when the brave 
old lady, with supreme pride and pleasure depicted in every 
feature, turned to the princess and said, “ These twelve noble boys 
are my jewels; they will be of service to the State.” So, too, it 
was with our old Revolutionary mothers; when they had sent their 
husbands and sons to join Washington’s army, they gave thanks to 
God every day that they had been permitted to bear and rear so 
many noble boys who were willing to defend their individual as 
well as the colonial rights. But things have greatly changed since 
then, and the physiological condition of gestation has come to be 
looked upon as a great burden and grievous to be borne; hence, 
the prevalence of criminal abortions. 

Besides those females who produce abortion upon themselves, 
there are professional abortionists of both sexes in all our consid- 
erable cities, who, for a consideration, undertake to produce 
abortion in any case presented to them without asking any ques- 
tions, and it is only when some of their unfortunate victims succumb 
under the operation, that inquiries are made, the guilty parties 
found out, and caught and punished according to their just deserts. 
But, notwithstanding this danger, this nefarious business is carried 
on to an alarming extent, and both women and men, knowing 
these things and the probable certainty of relief with but little 
immediate danger, are more disposed to be loose in their habits 
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and morals than they otherwise would be; because, with the un- 
married, in cases of accident, they are enabled to get rid of their 
incumbrances, with but little or no risk of their shame being 
published, but, nevertheless, their own self-respect is greatly 
reduced, and their former confidence in and regard for the inno- 
cence and virtue of those of their own sex is completely destroyed ; 
and so it continues; from a high-toned vice in the beginning, it 
subsides into profligacy, and from the latter, it very speedily 
descends into debauchery, where their days are numbered, and 
will soon be ended in the most destitute and wretched misery. 

In regard to professional abortionists, some of them, both male 
and female, claim a membership in the profession of medicine, 
and do a very considerable, lucrative practice, but avarice is their 
besetting sin, and they have permitted the love of money to carry 
away their reason, conscience and common sense, so that, regard- 
less of their once good morals, and instincts of their better 
nature, they have abandoned themselves to vice.and become the 
worst enemies of society. But professional men and women, who 
are, in fact, educated and qualified in their calling, seldom or 
never engage in thiscrime against nature; they have too much 
professional pride to be bought with gold, or to be influenced by 
sympathy to be engaged in any such disreputable practices; be- 
sides, the moral standing of a professional man should be above 
reproach or even suspicion. 

There are instances in which it may become a matter of 
serious consideration whether it is not best to produce abortion, or to 
even bring on premature labor, for the preservation of the mother’s 
life, but this would be legitimate practice, and hence does not come 
within the scope of this paper. The professional abortionist, 
however, has nothing of this kind to consider. It is his business 
to get rid of the embryo or foetus as the case may be, at all hazards, 
but the mother’s life must be saved for fear of detection in his 
nefarious business ; he and his business are generally known by the 
lewd of both sexes for miles around where they reside, and also, 
known to one another in the different cities, so that if a case is 
likely to be too close at home for complete safety to all parties, the 
victim is sent to the next bloody station where the operation is 
performed, and a reciprocity of iniquity is kept up. Ifa case 
should at any time prove fatal, as a safety measure, lest the crime 
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be tracked to its hole, the body is mangled and dismembered so 
that it cannot be recognized, boxed up and sent by rail or on ship- 
board to some distant point where all trace of the perpetrators of 
the crime is lost. Occasionally, however, through our detective 
system, the animal is hunted down, and that justice meted out to 
him which should follow the perpetration of any crime. Persons 
who engage in this crime, whether they are professional or self- 
abortionists, have lost all the natural instincts of humanity; they 
have neither principle nor good morals, and are, hence, an eye- 
sore to society, a plague-spot upon communities where they exist— 
lepers, whose infectious breath undermines the very foundation of 
the morals of the people, and should not be tolerated for a single 
day, when and where they are known. 

The manufacturer, advertiser and even the vender of Professor 
Bombasticus’ Female Pills, should be held to a strict accountability 
for any injury produced by the nostrums they manufacture or 
vend, because the very tone of their advertisements is intended to 
call attention to the abortive quality of their drugs. For instance 
the advertisements run in this way : 


For SALE.—Professor Bombasticus’ FEMALE Pills. They correct all 
irregularities of females, purge the blood of all impurities, and restore the 
secretions, whatever the causes of their obstruction. 

N.B. Ladies in an interesting situation should avoid them. 


Now, the latter N. B. portion of the advertisement is the very 
point that they wish noticed; it is that which gives to these 
pills their only notoriety and makes them salable as an abortive 
remedy, and gives to the self-abortionist her only inducement to 
purchase them. 

The immediate effect of these pills isa violent drastic catharsis; 
they may, during their disturbance of the system, from their drastic 
qualities, bring on abortion or premature labor which may be 
accomplished just as certainly by any of the drastic cathartics, or 
any other cause that produces a functional disturbance of the 
general organism. These pills not only depress the vital forces 
of the general system by their violent action, but they are apt to 
leave all the functions of the organism in a pathological condition. 
There is no less criminality, neither is there less responsibility in 
the act of producing abortion by one’s own hand, or by means 
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that are self-devised, in order to escape responsibilities of one kind 
or another, than there is to those who make the business of pro- 
ducing abortion a matter of merchandise for the accomplishment 
of sordid ends; and, in either case, the moral sensibilities, and 
obligations of the individual to society seem to be so blunted as 
to make them really dangerous members of society, not, probably, 
from any overt act, or misdemeanor that will be perpetrated by 
them, but from the corrupt influences that are apt to follow in the 
wake of such criminals and their crimes; therefore, when either 
of these classes are overtaken in their iniquity, an example should 
be at once made of them for the benefit of those who come after 
them. 

When it is known that it is always necessary to use means, more 
or less violent in their action, to produce abortion, it would be an 
easy matter to perceive the disastrous constitutional consequences 
produced upon the habitual self-abortionist. You see her 
tottering, not walking—pale, discouraged, sallow and languid—along 
your streets; she has prolapsus uteri, probably displacement of 
the os uteri; her sexual organs are in a flaccid condition ; she has 
profuse leucorrhoea; is afflicted with menorrhagia at her menstrual 
periods; in short, her health is virtually gone, broken down by 
those violent means used either by herself or others for the purpose 
of producing abortion. 

And now, in regard to those female pills, so extensively adver- 
tised, the man who makes and he who vends them should be held 
criminally liable, by the law, for any damages from abortion or 
otherwise, that they may produce. Though there is now a law 
upon our statute books making it penal, or at least a misdemeanor 
for any druggist, or apothecary, to retail medicines that have the 
reputation of producing abortion, yet you may step into any 
country or city drug store in the State of Illinois, and procure, 
without the prescription of a physician, any one or all of these 
reputed abortion-producing medicines, not excepting ergot, bark 
of the root of the cotton-plant, oil of savin, or even the cele- 
brated and never-failing Bombasticus’ fema/e pills, none of which 
are called for by individuals who do not belong to the medical 
profession, without there is intended mischief ahead. 

When abortion occurs, even, without the use of these violent 
drugs, it is very wearing on the naturally delicate female organism, 
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but if it is produced by violence, even though the operation be 
performed by the most skillful hand and by the most approved 
method, the consequences may be none the less hazardous. And 
when it is produced by an ignoramus or bungler, it is positively 
dangerous, the woman’s life is immediately jeopardized, and her 
health and usefulness are more than likely to be ruined. All these 
consequences may not immediately follow, nor be at once apparent, 
but “me, that develops all things, will certainly tell the sad story 
of premature decay, and finally, death, the destroyer of all organ- 
isms, will make its certain approach. 

The reason for these inevitable results is patent enough to those 
who are acquainted with the laws that govern the life and health 
of the animal economy. Gestation being a physiological condition, 
what woman could possibly be in a healthier state than when she 
is performing one of the greatest and noblest physiological 
functions of her being? Abortion, from whatever cause produced, 
is a pathological condition, and its results are pathological, whether 
they be present or remote, and hence, nothing but constitutional 
infirmities and premature decay must and will as inevitably follow 
this condition as any other effect will certainly follow its philo- 
sophical cause. 

At this moment I can recall to memory many females, who, I have 
reason to believe, short of absolute knowledge, have, frequently and 
again, produced abortion upon themselves, sometimes by violent 
purgation, lifting, jumping, and even with a stiletto, blunt probe, 
or uterine sound, either of which they have learned to use by 
reading obscene books published expressly to impart such infor- 
mation. In such cases, if there was but little hemorrhage they 
would take the chances, and get through in the best manner they 
could, but if danger occurred on that account, or extraordinary 
delay, the family physician was called in to complete the job, and 
the woman in her great simplicity and extreme innocence would 
tell him of an accidental fall, a hard day’s work, or some extraor- 
dinary excitement, or other cause for the accident, but the case 
now being past remedy, his only and sole duty is to remove the 
embryo or foetus as soon as practicable and stop the wasting of the 
crimson current of the precious life. 

This is not an isolated case of this kind; such cases exist, 
everywhere ; they are of frequent occurrence in every village and 
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neighborhood. This iniquity is not confined wholly to our popu- 
lous cities, but is practiced all over our country to an alarming 
extent, and even the rural districts are not exempt from this criminal 
practice. Many, indeed, argue, that the practice is not, in fact, 
criminal, because, they argue, that the child is not viable until the 
seventh month of gestation, hence there is no destruction of life. 
The truly professional man’s morals, however, are not of that easy 
caste, because he sees in the germ the probable embryo, in the 
embryo the rudimentary foetus, and in that, the seven months 
viable child and the prospective living, moving, breathing man or 
woman, as the case may be. 

This iniquitous profligacy of human life and prevalent violation 
of the laws of our being is one great cause and reason for so few 
native-born children of American parents, according to the number 
of young married people, and in comparison with those of other 
nationalities among us. This, too, accounts for so few household 
gods, to be worshiped by American parents, that would make 
home happy and overflowing with joy and gladness. This, too, 
is one of the many reasons why we are fast losing our national 
characteristics, and slowly merging into those of our foreign pop- 
ulation, who, according to the United States statistics of 1870, are 
rearing fifty per cent. more children according to their number than 
Americans are doing. 

This being the case, I would ask, is it not high time to strike at 
the evil, wherever and under whatever circumstances it may be 
found? It seems to me, as an individual, and laying aside the 
moral bearings of this subject, that the loss of our national char- 
acteristics by the gradual merging into those of other peoples of 
foreign nationalities, of itself would be and will eventually prove a 
great calamity, and we may well fear and tremble for the future 
of our country. 

The criminality of this thing attaches in two particulars: First, 
the destruction of human life, and secondly, by destroying the 
health and vigor of our women, and incapacitating their powers of 
reproduction, shortening their lives and rendering them incapable 
of bearing strong, vigorous and healthy children; and certain 
degeneracy of our race would long since have occurred, had it 
not been for the continued admixture of our native Puritan and 
Huguenot blood with that of the strong, robust and healthy foreign 
































Original Communications. 393 


element, the individuals of which are making happy and frugal 
homes among us. Criminality, therefore, attaches not alone to 
the professional abortionist, but to the self-abortionist as well ; 
and no less criminal is the druggist who sells and the manufacturer 
who puts up nostrums to be thrown upon the market, with abortion 
as their salient point to direct attention. 

These are all facts, and the conclusions inevitable and incontro- 
vertible ; this is known to every professional man, but what are 
we to do? Is the evil beyond our reach? Certainly the whole 
of the evil we cannot avert, but we may add our mite and put 
forth our hand to stay this monster iniquity. This is not the work 
of the medical profession alone, but the church, the bar, our 
law-makers, and all good men and women, should engage in it for 
the benefit of public morals, for the preservation of our national 
characteristics, and the general well-being of our people. It is a 
labor of love that we owe to ourselves, to society, and more 
especially to the opposite sex; and no less to the health and 
general well-being of mankind. 


ARTICLE II.— /mpermeable Urethral Stricture. By Oscar C. 
De Wo tr, M.D., of Chicago. 


Prof. Syme announced his belief, twenty-five years ago, that all 
urethral strictures were permeable to the passage of a suitable and 
well directed sound, yet he felt obliged to make the confession 
that he occasionally met cases in which he was unable to pass an 
instrument of the smallest size from the external meatus to the 
bladder, dy means of manipulation only. “On several occasions I 
have found it necessary to open the urethra anterior to the stricture 
so as to obtain the assistance of a finger placed in the canal to 
guide the point of the instrument.” 

The proposition is zof that every urethral stricture can be 
passed by suitable instruments, for whenever the point of the 
sound is engaged in the constriction, and cannot be advanced 
without danger of piercing the canal, an incision may be made 
(external urethrotomy) so as to obtain the assistance of the eye 
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and the finger placed in the canal, to guide the point of the instru- 
ment—and if one incision is made, it may be repeated whenever 
and wherever the point of the instrument is obstructed—but the 
question practically and honestly stated is this, are all urethral 
strictures permeable by a well selected instrument passed by 
manipulation from the external meatus towards the bladder? To 
this proposition there is but one answer. No. 

What to do—and how to do it—with these cases, in which 
urinal retention may sometimes demand immediate relief, are 
questions which may embarrass the most skillful surgeon, and 
always alarm the younger and inexperienced practitioner. 

I think they may be practically considered as of two classes, in 
both of which the urethra is absolutely impermeable to instruments 
of every description. 

1. Those cases, chronic in their nature, in which there has 
been for a considerable time (perhaps for years) a persistently 
increasing and progressive thickening of the urethral walls, until 
the urine can only be extruded guttalim, or in a small dribble, the 
bladder thickened and contracted by the constant and violent 
action of its muscular coat, and the normal tissues of the perineum 
greatly indurated and perhaps traversed by sinuses and fistulz. 
The following case is a fair type of this class, and also illustrates 
a physiological fact worthy of record. 

Mr. P., et. 55 years, farmer, of good general health, was injured 
stepping from his wagon by striking the perineum against the 
sharp edge of the iron rim of the wheel. 

The urethra was not lacerated, and though there was slight 
retention for a few days he was very soon able to pass his water 
and resume his work. The urethra slowly but progressively nar- 
rowed, and after a time unavailing attempts were made to pass an 
instrument. In September, 1870, eight years subsequent to injury, 
he asked my attention. His condition was indeed pitiable. 
There had never been complete retention of urine save for a few 
days immediately following the injury, and yet he was now em- 
ployed one-quarter of his time, night and day, in passing his water. 
He was emaciated and worn out. The walls of the bladder were 
thickened and contracted, and the perineum bulging and hard 
as cartilage. While attending to his general condition I gained 
time to attempt the introduction of an instrument. 
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After two weeks trial, in which nothing could possibly be passed 
beyond the peno-scrotal angle, I decided to open a passage with 
a bistoury to the bladder, and I can truly say that it was a difficult 
and trying operation. 

Assisted by my friends, Drs. Fisk, Knowlton and Bonny, the 
patient was suitably placed, secured, and brought under the 
anesthetic influence of sulph. ether. A silver catheter of full 
size was carried down to the obstruction and its point exposed by 
an external incision ; the point was now turned out of the wound, 
and the short curved beak of the instrument used as a hook to 
steady the parts. Prolonged and fruitless effort was made to follow 
the tortuous and sinuous urethra, point by point, with a probe in 
extending the incision, but the induration and depth of the part, 
the very irregular and minute canal, and the difficulty of con- 
trolling the movement of the patient, rendered this impossible; 
finally, by an incision in the mesial line passing directly through 
the bulb, and with no attempt to find or follow the urethral canal, 
the indurated mass was divided back to the membranous urethra 
and the No. 12 catheter passed into the bladder. The wound 
(fully four inches deep) was packed with lint and the catheter 
tied in. With large doses of sulph. quinine and an occasional 
anodyne, the case progressed without a single annoyance. The 
bladder was washed twice a day with tepid water and the catheter 
retained in position ten days. It was readily introduced every 
day subsequent, by keeping the point well up against the upper 
surface of the new urethra. 

In thirty days Mr. P. was about his house, the wound had entirely 
closed, and he was cautioned to pass a full sized sound once a week 
for a year. Ina letter dated October 13th, 1873, three years after 
the operation, he reports: “ My general health is good, the bladder 
retains the water as well as before my injury, and the water passes 
in a full stream. I have used no instrument for the last eighteen 
months.” 

It may be assumed, therefore, that whenever it is found 
impossible to “accurately and unswervingly ” follow the track of 
the strictured urethra, the catheter may be placed in a new track 
and a new urethra will form about it, which in every way 
functionally performs the same duty as the normal one. 

_ Mr. Wheelhouse, of Leeds (British Medical Journal, Feb. 10, 
1870), suggests, that after the urethra is opened, just anterior to 
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the stricture, and the short and sharply curved beak of the 
catheter, or sound, turned out of the cut so that the instrument 
may be used to draw forward, fix, and steady the urethra, that 
each lip of the opening, including the mucous membrane, should 
be seized with artery forceps, or a piece of thread passed through 
each side, with which to draw open and expose the canal. 

I have found this suggestion of much service in attempting to 
follow the urethra with a fine probe. While the operation, under 
some circumstances, may be regarded as amongst the most difficult 
in the whole range of surgery, there seems to be no substitute to 
offer, unless the patient is to be allowed to continue his miserable 
existence to the end without aid, for though the bladder be reached, 
and its flow temporarily diverted, through the rectum or over the 
pubes (and in many cases this is impossible from its contracted 
and thickened condition), the urethral condition will not amend, 
but remains as stubbornly occluded as before. 

The danger of hemorrhage attending or following the operation 
need not alarm, though it should be carefully watched for and 
immediately checked if it occur. If the mesial line of the perine- 
um be accurately followed in making the incision, that “ bete noir” 
of urethral surgery—the bulb—may be forgotten or ignored. It 
will be remembered that the operation here referred to differs from 
that known as “Syme’s operation for perineal section,” in this, 
that Mr. Syme directed that a sound of some kind should be 
carried through the stricture into the bladder, and upon which the 
surgeon was to cut from without, while in the cases considered, 
no instrument can be passed. It is sufficient to say of Syme’s 
operation, that the best recent authorities regard it with disfavor, 
as unnecessary, for whenever an instrument can be introduced 
through a stricture it can be treated by other and safer means. 

2. In the second class of cases the retention of urine is generally 
complete, and the services of the surgeon are requested to relieve 
a distended bladder. The urethral narrowing has not, toa certain 
time, been sufficient to occlude the canal, but from a variety of 
causes, as the violent distention of the urethra behind the stricture 
by the efforts of the bladder to expel its contents, cold, a debauch, 
instrumental attempts to enter the bladder, etc., a hyperemic and 
swollen condition of the urethral tissue at, or just posterior to, the 
stricture has been produced, and which acts as the immediate 
cause of retention. A recognition of this superimposed inflam- 
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matory state is important as a guide to treatment, which should 
comprise the two-fold object, the immediate one of relieving the 
bladder, and the more remote, the removal of the cause of retention 
by restoring the urethra to its normal condition. 

Though the canal has become absolutely impermeable to in- 
struments, yet if we are able to divert the flow of urine to another 
channel for a few days, and thus give the irritable and diseased 
urethra physiological rest—the natural means of restoration—we 
may in all probability succeed in passing a sound, and be able to 
treat the case successfully as one of simple stricture. Puncture 
of the bladder through the rectum, or over the pubes, is very 
especially applicable in these cases. 

In the “ Transactions of the Medico-Chirurgical Society of 
London, 1868,” there is a paper by Mr. Cock, Senior Surgeon to 
Guy’s Hospital, detailing his experience in forty cases of puncture 
of the bladder through the rectum, in which he says, “this opera- 
tion is safe, easy of accomplishment, and without danger as to its 
consequences, and in cases of retention which resist ordinary 
treatment it is greatly to be preferred to long continued attempts 
at catheterism.” 

While I have never found great difficulty in securing the canula 
in the bladder—and even if it escape, the orifice is immediately 
closed by the muscular coat and the operation may be repeated— 
nor have I ever seen in my own practice any other than good 
result from this operation—yet I prefer the hypogastric puncture, 
and particularly so since the capillary aspirator has been suggested, 
and so successfully used for this purpose. Mr. Watelet assures us 
that the operation may be done three or four times a day, and is 
“absolutely devoid of danger.” 

Dr. James I. Little also records (Mew York Medical Journal, 
Nov., 1872,) a case of retention of urine, in which he punctured 
the bladder fourteen times above the pubes, until a catheter could 
be introduced by the urethra; “no tenderness followed the punc- 
tures, and in a few days all trace of them had disappeared.” Dr. 
L. suggests that the punctures should be made on or near the 
median line, about one inch above fhe pubes, and when necessary 
to repeat should be made each time in a different place, about a 
line apart. 

441 West WASHINGTON ST. 
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Hrogvess in Mledical Sciences. 


ARTICLE I.—Progress of Syphilology and Dermatology. By JAMES 
Nevins Hype, M.D., Lecturer on Dermatology and Syphilis, 
Rush Medical College, Chicago. 


1. On the Affections of Syphilis which tend to a Fatal Termination. 
BROUARDEL. (La Gazette des Hopitaux, April 14, 1874.) 


2. On the Non-infecting Cephalic Chancre. Prof. J. PROFETA, with note 
by P. Dipay. (Annales de Dermatol. et de Syphilig., T. s. No. 3.) 


3. On Syphilitic Angina. Bucquoy. (Za France Medicale, April 1, 
1874.) 

4. On Palmar and Plantar Syphilides, with especial reference to their study 
in Hereditary Syphilis. (M/adier-Champvermeil, Paris, 1874.) 


5. On Parasitic Melanodermia. Fabre. (Ze Progres Medical, February 
4, 1874. 


§. On Buboes of the Inguinal Region. AusKITz. (Amer. Four. of Syph. 
and Derm., April, 1874.) 


1. All syphilitic patients are not equally liable to the visceral 
disorders which ordinarily produce death. Certain classes of these 
seem especially predisposed to such complications, while others 
appear to be exempt. 

The graver forms of syphilis occur when the precedent chancre 
has been misunderstood or undiscovered, when the sore has been 
purposely concealed from the attending physician, and when the 
first evidences of constitutional disease have failed to receive due 
attention—in short, the absence of treatment is productive of 
relative gravity of the disease. 

Primitive sores, and so-called primary syphilis, rarely terminate 
fatally. Phagedena, ordinarily complicating non-infecting sores, 
is also established in some instances of syphilitic chancre, but ter- 
minates favorably in a large majority of cases. 

It has been concluded that chancres contracted without coitus 
(vaginal touch of the practitioner, uncleansed instruments, etc.) 
require a more serious prognosis than others. But the determin- 
ing causes in such instances are not different from those which obtain 
elsewhere. They are: misconstrued or neglected primary sore, and 
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tardy treatment. Localized epidemics of syphilis, terrible in their 
gravity, illustrate this point. They originate in vaccinal syphilis, 
whose first phenomena are misunderstood and untreated. 

In so-called secondary syphilis, M. Dubuc describes “ malignant 
precocious syphilides.” They become rapidly papular (rather than 
roseolous), and develop an embryonic cellular tissue, which, 
instead of becoming organized, rapidly degenerates. From this 
metamorphosis, of what Lancereaux terms “still born ” tissue, 
ulceration, with deferred cicatrization, results. These cases are 
rapidly followed by grave complications and the development of 
embryonic tissue in the viscera. Iritis, single and double, is then 
frequent, and, what is worthy of note, the severe pain and photo- 
phobia of other patients is here wanting. 

Precocious malignant syphilides are developed in the aged, the 
scrofulous, and those enfeebled by diathetic disorders. It was 
Ricord, who, observing the desperate tenacity, singular career and 
great gravity of one class of these complications, declared that 
there was a “scrofulate of pox.” 

Maladies complicating syphilis, are subject to a reciprocal 
influence, and are characterized by an irregular career, and inapti- 
tude for relief, while they require indefinite treatment. Disorders 
of the lung, for example, in syphilitic patients, simulate tuber- 
culosis. Gobler has relieved a certain proportion of these grave 
disorders with specific treatment ; but it is impossible to generalize 
where lesions are so little understood, and so undistinguishable in 
the cadaver from those of non-specific disorders. 

It is well known that the third period of syphilis is that of the 
greatest fatality. The characteristic of this period is the produc- 
tion of the gummata—neoplasms of embryonic tissue—which, 
unlike tubercle, are vascular, and therefore of superior vitality. 
Gummata belong to the cellular tissue, and determine in their 
vicinity diffuse inflammation and lesions of neighboring organs. 
When located in the subcutaneous cellular tissue, ulceration ex- 
tends to the surface, and pus escapes, or a liquid resembling a solu- 
tion of gum, which has given origin to the name. But the 
subcutaneous and sub-periosteal gummata do not endanger life— 

-it is they which are located in organs essential to life—tertiary 
syphilides of the brain, respiratory passages, meninges, medulla, 
liver and cardiac muscle—which need to be considered. The 
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groups which are of special importance, are those of the brain, 
respiratory passages and nervous centres. 

(A.) Lesions of the Central Nervous System.—This division may 
be made to include disorders of the cranial and pericranial tissues, 
the meninges, the encephalic vessels, and the brain and spinal 
marrow. Periostoses of the cranial vault, rare upon the external 
table, are frequent on the internal face of the skull. ‘The seat 
of predilection is the vicinity of the sella turcica, the basilar 
apophysis, and the base of the brain generally. Gummy tumors 
frequently result from these neoplasms—called by Virchow “gummy 
periostites.” They contain the “dead bone” product of Lance- 
reaux, and are prompt to disappear and leave depressions in the bony 
substance. Complete osseous perforation is more readily effected 
if the primitive lesion be located in the dura-mater. 

Pachymeningitis occurs spontaneously with, or consecutive to, 
gummata. Virchow describes the diffuse gummata of the arach- 
noid as “ gummy pachymeningites.” Obliteration of the carotid at 
the level of the sylvian artery, and of the basilar trunk, has 
occurred from compression induced by an inflamed arachnoid. 
Virchow has also noted thrombosis, with obliteration of one lateral 
sinus. These disorders may produce all the symptoms of general 
paralysis. 

As regards the vessels, syphilitic endarteritis and consecutive 
obliteration may occur. (Broadbent notesone fatal case.) Gener- 
ally, however, the etiological conditions of endarteritis obtain in 
these cases—age and alcoholism. 

The encephalon exhibits gummy tumors of poorly defined limits 
and diffuse periphery—isolated and self-limited when ancient or 
in full retrogression. These are genuine gummy inflammations, 
developing at the expense of the brain substance, and lie upon 
the convolutions, the crura, or the pons varolii. (Herard narrates 
cases of centrallesion). Potain, Wagner, MacMowel, Charcot and 
Gombauld describe similar phenomena in the envelopes and sub- 
stance of the spinal medulla. 

Violent nocturnal cephalalgia, disappearing by day, and induc- 
ing insomnia, vertigo and vomiting, is common to all syphilitic 
periods, but the tertiary forms are obstinate, and persist through the 
day. The vomiting resembles that of meningitis; it is regurgitant 
and not accompanied by nausea. Exostoses and periostoses fre- 
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quently co-exist. The iodide of potassium is not alone sufficient 
for a cure, but recourse must be had to mercury. 

Most paralyses of the oculo-motorius are notably not dependent 
upon osteal or periosteal lesion, as they are consecutive to second- 
ary accidents. Deafness may result from mucous patches of the 
eustachian tube. (Ricord.) Sudden and incomplete hemiplegia 
may result from a true apoplexy—inflammation having been devel- 
oped from a gummy periostitis. Vascular obliteration from clot 
or circumferential meningitis, may produce slow or rapid softening 
from loss of blood supply. 

Epileptiform seizures are less complete and more localized when 
syphilitic, than when uncomplicated. There is, in general, no 
aura nor alternate pallor and suffusion of the countenance. 

(B.) Zhe Liver.—Interstitial hepatitis and gummy tumors of the 
liver strangle the active agents of nutrition, and produce atrophy 
and amyloid degeneration of the entire gland. Vascular oblitera- 
tion, here, begets ascites, and obliteration of the biliary ducts, icterus. 
In the examination of suspected cases, the volume of the liver will 
be found to vary within large limits. Projections, depressions, and 
lobar division, are frequent. (Riegel cites a case where one lobe 
seemed to float like a tumor in the right iliac region.) When the 
liver extends heyond the false ribs, it is difficult to cause the peri- 
toneum to glide smoothly over its surface. 

Syphilitic ascites is variable—reappearing and disappearing. It 
is, therefore, more curable in extreme cases than other forms. 
Icterus presents the same feature, and may produce almost a black 
discoloration of surface. Hemorrhage from the stomach, bowels 
and nose may co-exist, and induce diagnostic errors. 

(C.) Laryngeal cedema may originate in mucous patches of 
the vocal cords or adjacent membrane. (Cusco remarks that papulo- 
squamous syphilides select the larynx by preference.) Then may 
result, ulcers invading the trachea, aphonia from cord destruction 
or ulceration, and stenosis. (For an excellent review of the sub- 
ject of syphilitic laryngeal stenosis, see article of Prof. Elsberg, an 
abstract of which appeared in the Progress, of this department of 
the JouRNAL, for May.) 


2. Ricord, Cullerier, Langlebert and Galligo state that they 
have never observed non-infecting chancres in the cephalic region. 
VoL, XXXI.— No. 7. 2 
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Others have admitted the possibility of their artificial production, 
but equally denied the fact of their clinical existence. To the ex- 
perimental inoculation of Bossereau, Diday, Bennet, Rollet, 
Robert, Puche, and Buzenet, and the clinical observations of 
Devergie, Clerc, Fournier and others, Profeta adds three cases of 
interest. 

In the first, that of an Italian musician, there existed on the 
right commissure of the lips, and the cheek and forehead of the 
same side, a vast chancre, produced by inoculation from a similar 
sore upon the right index, of irregular form, engorged but non-in- 
durated base, overspread with crests and depressions, and covered 
with a yellowish, pultaceous, organic detritus. Its borders were 
well defined, but concealed fistulous tracts. In brief, it was a 
huge, serpiginous, perforating, phagedenic chancre. There was no 
trace of constitutional syphilis nor of adenopathy. (Ricord de- 
nominates the engorgement of the lymphatic ganglia the “syphil- 
itic pulse.”) A vesico-papular eruption, covered with crusts, 
extended over the trunk and limbs, evidently caused solely by the 
acarus scabiei, whose presence was detected. Profeta inoculated him- 
self with ‘the pus of this cephalic ulcer, and produced a soft 
chancre on his person, which was recognized by Colomioti, Mere- 
dyth, of London; Thiry, of Brussells; Kuss, of Strasbourg, and 
Pellizari, of Florence.* 

The second case is that of a barber, who opened with his razor 
a suppurating inguinal bubo, symptomatic of multiple soft chancres, 
wounded his finger, and sucked the digital wound, which was 
covered with pus from the groin. He thereby inoculated a scratch 
upon the middle of his upper lip, and there resulted a large pain- 
ful chancre of the index, secreting a sanguinolent pus, having clean 
cut edges, a greyish floor, and a reddish areola. Axillary aden- 
opathy of inflammatory type followed. Both the upper and under 


* When it is remembered that Profeta was a pupil of Pellizari, his courageous 
self-inoculation can readily be understood. He and his master are both ardent 
advocates of the dualistic doctrines on syphilis, and, as can be seen, they give 
practical evidence of their convictions. It was another pupil of Pellizari, viz., 
Bargioni, who first demonstrated the inoculability and infectiousness of syphilitic 
blood in his own person. That experiment is considered decisive by all author- 
ities, since Bargioni, in accordance with his expectations and in consequence 
of his inoculation, suffered from constitutional disease. 
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lips soon presented similar sores, without, however, lymphatic 
engorgement in the neighborhood. 

The third patient had a very extensive non-infecting chancre of 
the penis, with gangrenous complication. There was also a con- 
secutive sore upon the scrotum, and the right ala of the nose was 
entirely covered with a clean-cut, non-infecting sore, of a livid 
areola and a gangrenous aspect. The patient had had a prurigin- 
ous affection of the nostril, which he frequently scratched, and 
complete inattention to cleanliness had resulted in infection. The 
nasal sore was soon surrounded with numerous smaller and similar 
lesions, which rapidly united, to form an enormous phagedenic 
facial chancre. 

Diday appends the following conclusion : 

It is clear that the chancrous virus (the pus of a soft chancre) 
can be inoculated upon the face, just as in other regions. But is 
this easy of accomplishment? If the relatively small number of 
cephalic chancres be considered, in connection with the fact that 
the application of a contagious pus upon a sub-epidemic surface has 
been in each case necessary, it may be concluded that contagion, 
in order to produce a facial ulcer, requires something more than is 
requisite for a similar effect upon the genitals. All the facial sores 
described above were of phagedenictype. Would it be exceeding the 
limits of legitimate deduction to conclude from this circumstance, 
that there existed in each case an exceptional predisposition to the 
ulcerative process, and that on this condition only was the contagion 
of the chancroid ulcer possible of production upon the face? 


3. A shoemaker, thirty years of age, of robust constitution and 
with every appearance of good health, was admitted to the Ho- 
pital Cochin, Feb. 23, 1874, for sore throat, from which he had 
suffered for five or six weeks. Examination disclosed on the left 
side an extensive irregular ulceration, with clean-cut edges, involv- 
ing the superior portion of the anterior pillar of the fauces, the 
adjacent tonsil and the left border of the velum and uvula. This 
vast ulcer had a grayish base, a periphery of brilliant red color, 
and a swollen, angry-looking areola. The uvula, increased to 
twice its normal size, rested inactive upon the base of the tongue. 
Similar lesions were noted deeper in the pharynx upon its posterior 
wall, which was, to a great extent, covered with irregular deep 














404 Chicago Medical Fournail. 


excavations, smeared with a grayish and adherent secretion. The 
laryngoscope brought to light every feature of these enormous 
ulcers, which extended upward and downward as far as the eye 
could penetrate. Below, they appeared to be limited by the rim 
of the larynx. The latter was somewhat reddened, but the epi- 
glottis and vocal cords exhibited no alteration. The nasal fossz 
presented lesions of a color similar to that seen in the larynx. 
There was no maxillary adenopathy. The voice was unaltered, 
the odor of the breath occasionally fetid. Pain existed only in 
deglutition. There was some ear-ache of the left side, but no 
deafness. 

Antecedents: At eighteen years of age an indurated chancre 
appeared upon the prepuce; treated in hospital for one month. 
Two years afterward he was treated in hospital for left iritis during 
another month. Inequality of pupil movement remained. Some- 
what later, lesions of the throat appeared, similar to those of the 
present date. Eighteen months afterward, a pustule on the left 
shoulder left a large white stellate cicatrix; a smaller cicatrix was 
found upon the left leg. Ecthyma, and possibly rupia, had evi- 
dently existed. Fifteen months before, an abscess had burst into 
the buccal cavity, near the upper canine tooth. 

This latter affection had begun with an insignificant ulceration, 
which had broadened and deepened, and in less than one month 
attained its present dimensions. The patient experienced frequent 
nocturnal headaches, but had no periostitis. No regular course of 
treatment had been pursued. There was room for some suspicion 
of the coexistence of scrofula. The patient had had sore eyes 
since he was four years old, but never suffered during infancy 
from ganglionic enlargement. 

There are but two chronic disorders which are capable of pro- 
ducing these lesions. They are scrofula and syphilis. The signs 
‘ of the latter are distinct in the case related, though scrofulous 
antecedents are not wanting. 

Primitive, secondary and tertiary lesions of the throat are all 
definite and different. Chancres from cottus ab ore, and unclean 
instruments, (aurists’, especially,) are indolent, superficial, painful, 
indurated, and accompanied by non-suppurative adenopathy. 

The tonsils, says Fournier, are veritable nests for syphilides. 
Here also roseola and erythema are discoverable, allied to their 
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congeners upon the skin. Mucous patches, however, preceded by 
slight erosion, are the commoner lesions. They are small, flat- 
tened, slightly granulating elevations, ashy-gray or opaline in color, 
sometimes extensive and sometimes involving the salmucous 
derma. 

Tertiary syphilitic throat affections are always ulcerative, either 
ab origine or consecutive to gummata. Of the former class are the 
deep red ulcers upon the tonsils, velum and pharynx, having a 
damask colored and swollen areola, a grayish base, and sharply 
defined borders. Painful or not, they interfere with deglutition, 
and produce a guttural voice. The odor of the breath is fetid, a 
puriform mucus is expectorated. They may perforate periosteum 
and bone, injure the vascular tissues to an extent requiring liga- 
ture of the carotid, involve the eustachian tube, and produce 
excruciating ear-ache, or penetrate to the larynx and finally neces- 
sitate tracheotomy. Of the latter class are the little tumors of 
the velum, at first hardly sensible, which eventuate in redness, 
swelling, softening and disintegration of the gumma in an icherous 
pus. The resulting ulcers do not differ from those described 
above. In the case whose details are cited, there was evidently a 
serpiginous tertiary ulcer, whose gummy origin could not be posi- 
tively affirmed. 

Malignant scrofulous angina equally produces profound and de- 
structive ulceration. These lesions, however, display irregular 
and sinuous edges, their floors are indolent and memelonnated. 
A dirty, yellowish tissue is found beneath the muco-purulent 
secretion which covers them. They originate in follicular en- 
largements, colored like lees of urine, (Paul) or appear like white 
prominences (Bozin, Lailler, Isambert). According to some they 
respect the tonsils and larynx. Relatively rare, they are, however, 
often distinguished with great difficulty from the lesions of syphilis. 


4. The limits of this article forbid the presentation of extended 
extracts from this admirable monograph. We have space merely 
for the briefest reference to the ideas of the author. He combats 
the generally received opinion that pemphigus and squamous 
syphilides are the sole manifestations of syphilis upon the palmar 
and plantar regions. 

These lesions, he advances, should be considered merely as 
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accessory elements—epiphenomena—complicating and masking 
other pathological conditions. These other pathological conditions 
are those found elsewhere upon the integument of syphilitic 
patients. In the case of an adult who does not labor with the 
hands nor make excessive use of the feet, the palmar and plantar 
epidermis is thicker than in any other region of the body.. Now 
the degree of this thickness bears a constant ratio to the repeti- 
tion and intensity of pressure and friction upon these surfaces. 
If to this be added the pathological irritation of the syphilitic 
virus, there is excessive production of epidermis; and squame 
result. In the case of an artisan with callous hands, the latter 
element will more surely predominate and conceal from observa- 
tion the deep lesions of the integument. 

If the hand of an infant affected with hereditary syphilis be 
attentively examined, it will be found entirely virgin in respect 
to normal epidermic accumulations.* Here, however, the 
slightest shade of erythema, the most diverse forms of papules can 
be distinguished, precisely as upon other surfaces where there is 
no tendency to epithelial accumulation. 

The squame, therefore, are to be regarded as complications ; 
and the classification of the syphilides of the palm and sole 
should not differ, except in minor points, from that of the other 
phenomena of the disease. 

This is the key note of the treatise. We append, in conclusion, 
the author’s novel classification of general syphilides : 


* The relative thickness of the epidermis in the unused hand of the infant 
and the adult, has not yet, so far as we know, been accurately determined. It 
is probable that the apparent excess of epidermal tissue in the palmar and plantar 
regions which have not been subjected to friction, is occasioned by the elevation 
of this component of the cutis by the dermal papille. In these localities the 
latter are not only large but numerous, and if a very dense epidermis were 
superimposed, the inequalities of the surface would be eradicated. Every one 
knows that this is not the case, but, like the ‘‘hillsand valleys” of Rindfleisch, 
the surface is seamed with innumerable ridges. 

The exquisite beauty of the rosy-pink tint in an infant’s palm, is undoubtedly 
due to the approach of the vascular currents to the surface, in consequence of 
the delicacy of the epithelium. It is a peculiarity which rapidly disappears 
when the hand is once brought into use. Wilson estimated the epithelium of 
the palm of an adult hand, not exposed to manual labor, to be one-fourth of a 
line in thickness. 
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I, 
Hypereamic Syphilides. 
Circumscribed: Roseola of adults—acquired syphilis. 
: . J Erythema of adults. 
Diffuse : { Erythema of infants—hereditary syphilis. 
II. 
Neoplastic Syphilides. 


Complications 

( Circumscribed. { Papule. Squamous. 
a. Simple: { Tubercle. Horny. 

Diffuse. § Psoriasis of adults. + Humid. Ulcero- 

( Erythema squamo- | Ulcerative. squamos. 
sum of infants. i Rupia. 
Seniform. Horny. 

6. Pustular: + Pitted. Squamous. 


/ Ecthymatous, 
( Syphilitic Herpes. 
+ Bulbous Erythema of infants. 


Vesico-Bulbous : 
Pemphigus. 


* 


§ Superficial. Ulcerative Erythema. 


@. Ulcerative : | Deep, Gummata. 


5. It is difficult not to recognize a connection of causality be- 
tween phthisiasis and melanodermice in the seven cases reported 
by Fabre. There is, in these disorders, a sepia-brown discolora- 
tion of the epidermis, much more intense where the parts are con- 
cealed by clothing and protected from friction. The head, hands, 
feet and neck are most often exempt, or less darkly tinted. The 
foedo of the articulations are not generally more discolored than 
other parts, and the mucous membranes are generally unaffected. 
While the skin seems dry and rugous, the perspiratory function is 
illy performed. The affection attacks those in good health, as 
as well as those enfeebled by age, privation, excess or other 
disorders. 

The author endeavors to maintain that the so-called cachectic 
melanodermia of Boucher, Gillet and Ponchet, is really of parasitic 
origin. Certainly, if the cachexia be the predisposing cause of this 
malady, it would seem to be clear that the parasite is the exciting 
cause. This once removed, the pigmentation commences to dis- 
appear. The Germans have called the affection “ Pseudo bronze- 
disease,” and the “ Vagrant’s malady.” M. Ball (Dict. Encyclop., 
T. xi) declares that there is danger of a mistaken diagnosis, in 
view of the profound physical depression which usually coexists, 
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and which, in many points, resembles the asthenia produced by 
Addison’s disease. 


6. The name of Heinrich Auspitz is sufficient to attract atten- 
tion to this paper, even were it not as it is, an exhaustive discus- 
sion of the subject of inguinal buboes. The anatomy of the in- 
guinal and femoral ganglia is described in a most thorough analysis 
of the results of numerous dissections, and illustrated with plates 
which are novel to the surgeon and the anatomist of our country. 
The article in question, is the first of ten lectures delivered at the 
Allgemeinen Paliklinik in Vienna, last October, and is translated 
from the Archiv. fur Dermatologie und Syphilis, of 1873. 

We remark of the translation; it is so miserably executed, that 
it is at times almost impossible to seize the meaning of the author. 
Grammatical errors are the least of the faults evident. Long and 
complicated sentences invite the reader to enter a maze, from 
which he extricates himself only with the greatest difficulty. 
Idiomatic expressions are everywhere to be found, and the article 
is almost valueless to the average student in consequence of these 
defects. 

This would be hardly deserving of mention, were it not for the 
fact that the Journal which produces Auspitz’s Iscture in this half 
English dress, is one of the very best medical periodicals in this 
country. The literary and scientific standard of the management 
is infinitely superior to that of the majority of our medical publi- 
cations; and we look to it for better things. We desire that it 
shall speak ex-cathedra to the profession in this country and 
abroad, and are confident that the criticism we offer will be 
received in the kindly spirit in which it is tendered. 


ArTICLE II. — Progress in the Practice of Medicine. By NORMAN 
BripcE, M.D., Lecturer on Principles and Practice of Med- 
icine, in Rush Medical College. 


1. Croton-Chloral Hydrate. 

(a) Its Action and Uses. By Dr. Oscar LigBREICH. (British Medical 
Fournal. 
(6) Its Properties and Uses. By Dr. J. BURNEY YEO. (Lancet.) 
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2. The Influence of Close Confinement in Prisons on the Production of 
Phthisis. By A. L. Lzeacu, M.D. (Am. Your, Med. Sciences, April, 1874.). 


3. Report of the Vaccine Department of the New York Dispensary for 1873. 
By FRANK P. Foster, M.D. 


4. On Small Pox and Vaccination Experiences in the Franco-Prussian War. 
By MarTIN LuTHER, M.D., Reading, Pa. (A/ed. and Surg. Reporter. 


5. Report on the Yellow Fever Epidemic of 1873, at Shreveport, La. By 
Drs. SNELL, PENNER and Davis, a Committee appointed for the purpose by 
the local Medical Society. 

6. The Distribution and Natural History of Yellow Fever in the United 
States ; with Chart showing elevations of localities where it has appeared from 
1668 to 1874. By J. M. Toner, M.D. (Annual Report Sup. Surgeon U. S. 
Marine Hospitals.) 


7. A Case of Excessive Eructation. By A. L. LeEaAcH, M.D. (Medical 
Times, April 18.) 


8. A Speculation onthe Operative Treatment of Non-Traumatic Peritonitis. 
By Wo. O’GorMAN, M.D. (7vansactions of the Medical Society of New Fersey, 
Sor 1873.) 

9. Hay Fever Successfully Treated. By T. C. Hoover, M.D. (Am. Four. 
Med. Sciences, April, 1874.) 


10. Biliary Concretions Dissolved. By E. Burp, M.D. (Med. and Surg. 
Reporter.) 


1. This comparatively new drug—the composition of which is 
formulated as C, H; Cl, O, it being a chlorated aldehyde of crotonic 
acid (C,; H, O.)—has been the subject of experiments by Dr. 
Liebreich. Givento maniacs during an attack of mania, the 
patients sat quietly in their chairs sleeping during two hours. In 
tic-douloureux it leads to the cessation of pain before sleep is 
induced—differing in this from hydrate of chloral. The indica- 
tions for its use are in cases where hydrate of chloral is inapplica- 
ble on account of heart disease, in cases of neuralgia of the nervus 
trigeminus and in cases where very large doses of chloral are 
necessary to produce sleep. 

The drug, he thinks, acts by being decomposed first into a 
trichlorated body (allyl-chloroform) and then rapidly into a 
bichlorated body (bichlorallylene) in which condition it produces 
its effect on the nervous centre. Trichlorated substances and 
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chloroform act first on the brain, then on the spinal cord, and 
finally on the heart—in this way acts hydrate of chloral. Bichlo- 
rated substances, on the other hand, act on the brain, spinal cord 
and medulla oblongata, but not on the heart—in this way acts 
croton-chloral ; and this explains how a medicinal dose does not 
affect either circulation or respiration. 

Dr. Yeo has made extensive observations on the effect of the 
croton-chloral. It isa “remedy of remarkable efficacy in some- 
cases of neuralgia of the branches of the nervus trigeminus,” 
says he, and it may afford relief in other forms of obstinate neu- 
ralgia. It has little effect in purely rheumatic cases, and is of no. 
use in cases known as hysterical. For irritating cough, such as. 
the night cough of phthisis, it is valuable. As an hypnotic it is 
variable in its effect, requiring a variable dose—one to ten grains— 
and being less reliable than the hydrate of chloral. The dose is. 
to be regulated by the effect produced, the limit being ten grains. 
In severe neuralgias five grains may be given every half hour. 


2. Dr. Leach has compiled statistics bearing on this subject 
from ten different prisons in this country. Nearly 46 per cent. of 
deaths im these institutions are from consumption. Many convicts 
are yearly pardoned because they have this disease, and many on 
being discharged go home to die of it; so that 46 per cent. is. 
really below the actual rate of mortality from phthisis. 

In some States the pardoning of phthisical convicts is common,, 
in others it is not; and in the latter, the mortality in the prisons 
is greater. 

In closely crowded cities in America, the deaths from phthisis: 
do not exceed 15 per cent.—less than one-third that in prisons. 

The physician at the Sing Sing prison reports that fully half 
those dying of phthisis under his care “have been in prison from 
one to five times before.” But Dr. L. is doubtless correct that, 
“after allowing for the dissipation and abuse of the lives of crim- 
inals as a cause, still we are forced to the conviction that prison. 
life is prolific in producing phthisis.” 


3. Dr. Foster finds the dried lymph vastly better and more- 
sure of taking than dried crusts or capillary tubes. With this: 
vaccine the success in 824 primary vaccinations was 87.69 per 
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cent., and in 1,785 secondary vaccinations, 70.76 per cent. Much 
of the lymph used was two or three weeks old, the result with 
such being nearly as good as with that only as many days old. 


4. The writer of this paper examined 536 cases of variolous 
disease in hospitals in the field; 401 had been vaccinated, 25 had 
never been vaccinated. Of those vaccinated, 3.75 percent. died ; 
of those re-vaccinated, 1.75 per cent. died, while of those unvac- 
cinated the deaths were 68 per cent. 

On computations made from Dr. L.’s figures, it is found that of 
the cases set down as having good cicatrices, 0.91 per cent. died, 
while of those having poor cicatrices, 17.56 per cent. died. The 
emphasis of figures cannot be increased. 


5. The report of these Shreveport physicians shows, to their 
satisfaction, that the disease was brought directly from Havana on 
shipboard by way of New Orleans. The committee trace it by a 
direct chain of communication from patient to patient until it 
reached Shreveport. They also state that the city had been for 
some time in a despicably bad sanitary condition. This was in 
some measure due to a failure of the system of drainage which 
had been attempted to be introduced. 

The first case occurred Aug. 15th; by the 25th of August, cases 
were occurring rapidly; the disease became epidemic Sept. rst, 
and was killed by frost Oct. 20th. So great was the stampede, 
that of 12,000 inhabitants only 4,500 remained, and of these, 3,000 
were attacked with the fever and 729 died. The whites were no 
more generally attacked than the negroes, but the fatality with 
them was five times as great. Men suffered more than women, 
and people from 20 to 35 years old suffered the greatest mortality, 
The deaths to those attacked were about 26 per cent. Death 
usually occurred in four or five days from the beginning of the 
attack. Of the 125 deaths, 85 are declared to have died with 
black vomit, and 19 with suppression of urine. 

No treatment was found so good as rest. Mercury and quinine 
did injury rather than good. 


6. Yellow fever in the United States has never appeared at an 
elevation of more than 700 feet above the sea level, the greater 
part of the territory visited by it has been less than roo feet in 
elevation above this point. 
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7. Dr. L. reports a case of evident insolation in a laborer, 28 
years old, in whom there was the most remarkable phenomenon of 
eructation of gas. The patient was attacked July 7th, at noon. 
In the evening he was better; next day resumed work; at 4 P. M. 
was seized again, had headache, vomiting and Jdelching of wind. 
Next day he worked a little and the bad symptoms reappeared, 
which compelled him permanently to stop laboring. For a 
month he was eructing wind almost constantly. He would pass 
whole nights without sleep, when he could only be quieted with 
medicines. 

At this time, Dr. L. found him “ profoundly anemic, with a 
cadaverous appearance.” Respiration was difficult ; gas was con- 
stantly passing from the stomach with a characteristic noise. 
Talking was interrupted by passages of gas, and he could not lie 
down for fear of choking, having slept in the sitting posture for 
some time. Everything he ate was eructed with the gas, and he 
had lost since his sun-stroke twenty-six pounds in weight. He 
was made worse by contact with the sun’s rays. With the use of 
charcoal and tonics recovery was rapid. 

Dr. L. is doubtless correct, that the brain was “the primary 
seat of trouble.” The effect of disturbance of the brain in pro- 
ducing eruction is often remarkable. The reporter hereof has 
frequently seen in a member of his own family during an attack of 
sick-headache as abundant an eructation as that described by Dr. 
L., and continuing for an hour or more without interruption ; and 
this, too, at times when the stomach had ‘not for many hours 
received any food. 


8. In this paper, a new surgical procedure is suggested for 
the disease named : opening the abdominal cavity by an incision 
for the escape of any effusion or other irritating matter. No cases 
of the operation are reported, but abundant facts and authorities 
are cited to show that the fatality of peritonitis is frequently due 
to the original irritation not being removed or increasing ; and that 
the effusions due ordinarily to inflammation are usually irritants, 
especially if fluid and not readily reabsorbed. 

In ovariotomy, peritonitis is no bar to operation. Wells has 
repeatedly operated under such circumstances, carefully removing 
all effusion, and 70 per cent. of his patients have recovered. Dr. 
Peaslee’s experience with washing out the abdominal cavity with 
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bland fluids and removing all irritating substances has been 
favorable, suggesting the impunity with which the peritoneum may 
be opened, provided irritating things be removed. Certain it is 
that, if in cases of non-traumatic peritonitis, as great a per cent. 
of recoveries could be insured by the operation advised as Wells 
has saved of his patients who had peritonitis at the time of 
operation, it would show a less rate of mortality than is now the 
experience. 


g. Dr. H. reports four cases of cure of hay fever by atomized 
inhalations. One wasa case of eleven years’ standing ; the attacks 
occurring on the 18th of August annually and continuing six 
weeks. The solution used was, ten grs. chlorate of potassa and 
two grs. sulphate of morphia to the ounce of water. The relief 
was instantaneous; the measure was frequently repeated for five 
days, when it was alternated with one of a solution of bromide 
of potassium (30 grs. to the ounce). In twenty days the case was 
well. 

Another case had continued six years. Only the morphine 
solution was used, and the cure was complete. Two other cases 
were similarly treated and with like success. 


10. A case is here reported of a woman 44 years old, who for 
twenty years had had colic, due to passage of gall-stones one or 
more times each week. She suffered greatly, was much debilitated, 
and had received many kinds of treatment. 

In the intervals of the colic, Dr. B. prescribed equal parts 
Venice turpentine and ether, a teaspoonful being taken every 
morning fasting. Under this treatment, the attacks became less 
frequent, finally ceased, and the woman grew fleshy and became 
pregnant. She discontinued the medicine and in fifteen months 
(January, 1873) had another attack, since which time she has 
taken the drugs and has been free from colic. Dr. B. thinks the 
agents used dissolved the gall-stones. . 

This appears like a genuine case, in addition to those heretofore 
reported, of the cessation of this painful disease under the 
protracted use of the ethers, chloroform and the terebinthinate 
preparations. 
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ARTICLE III.—Progress of Surgery. By Jno. E. Owens, M.D., 
Lecturer on Surgery, Rush Medical College, Chicago. 


1. Tractile Method of Reducing Strangulated Hernia. By DANIEL 
LEAsuRE, M.D., of Pittsburg, Pa., (American Yournal of the Medical Sciences, 
April, 1874.) 


2. On Suspension in the Treatment of Fractures of the Leg. By JNo. H. 
PACKARD, M.D., one of the Surgeons to the Episcopal Hospital, Philadelphia. 
(American Fournal of the Medical Sciences, April, 1874.) * 


3. The Influence of Extension on the Intra-Articular Pressure and on the 
Articular Ends of Bones. By Dr. REYHER, of Dorpat. (American Fournal 
of the Medical Sciences, April, 1874; Medical Times and Gazette, Jan. 31, 1874; 
and Deutsche Zeitschrift fur Chirurg., band iv., heft 1.) 


4. Traumatic Aneurism of the Femoral Artery by Injection of Ergotin. 
Recorded by Dr. PLAGGE, of Darmstadt. (American Fournal of the Medical 
Sciences, April, 1874; London Med. Record, Feb. 11, 1874; Betz’s Memorabilien, 
vol. xviii., part I.) 


5. Popliteal Aneurism Treated by the Introduction of Horse Hairinto the 
Sac. By Dr. BRYANT, Guy’s Hospital. (American Four. of the Med. Sciences, 
April, 1874; London Med. Record, Feb. 11, 1874; Guy's Hospital Gazette, 
Dec. 6.) 


6. Pyzmiain Private Practice. By PREscoTt HEWETT, F.R.C.S. (London 
Lancet, April, 1874.) 


7. Hypogastric Lithotomy. By SAMPSON GAMGEE, F.R.S.E. (London Lan- 
cet, April, 1874.) 


8. A Series of Cases of Compound Fractures Successfully Treated on Con- 
servative Principles at St. Bartholomew’s Hospital. By Mr. CALLENDER. 
(London Lancet, April, 1874.) 


9. Turpentine in Pyemia. By Dr.J. SINCLAIR HOLDEN. (London Lancet, 
April, 1874.) 


1. In this article five cases are cited in illustration of the 
reduction of strangulated hernia by “The Tractile Method.” 
The first case occurred in 1843. In lifting a tub of wet clothing, 
the patient, a woman, forty years old, felt the protrusion (femoral) 


* At the County Hospital, Dr. Powell has been employing this method with 
great satisfaction, in fractures of the thigh and compound fractures of the 
leg. 
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take place. Immediately pain, nausea and vomiting supervened ; 
the former grew constant and intense, and the latter stercoraceous. 
After persistent but futile efforts at reduction, the patient being 
under the influence of anodynes and sedatives, anesthetics not 
being then in use, it was decided to prepare to operate. Night 
«came on in the meantime, and the patient’s suffering grew more 
intense. Dr. Leasure, made desperate by her cries, and hardly 
‘knowing what more to try, stated to her husband that if he would 
‘suspend her by the limbs with her head downwards, he would 
‘make another attempt at reduction. “So turning his back to the 
bed, he sunk suddenly down, and placing one of the patient’s legs 
-over each shoulder as far as the hams, he seized an ankle in each 
hand, and drew her heels against his breast, then raising himself into 
ithe erect position the patient hung down along his back until only 
her head and shoulders rested onthe bed.” The hernial protrusion 
-suddenly slipped away from touch into the abdominal cavity. 

In the fall of 1853, Dr. Leasure met with a case of strangulated 
-scrotal hernia, which defied his best efforts at reduction during 
many hours, having used anodynes, cold, heat, and prolonged com- 
pression and manipulation, whilst the patient was thoroughly 
‘under the influence of chloroform. Preparations for an operation 
were completed, but before making the incision it was de- 
‘cided to make a similar experiment to that so successfully 
performed ten years before. “ Requesting an assistant to ‘hunker 
-down ’ by the bedside, the patient’s legs were placed over his shoul- 
-ders, and seizing an ankle in each hand, he drew them towards his 
breast, and rising to his feet, he carried the lower extremities up 
with him, until only his head and shoulders touched the bed.” 
““ Having pressed with both my hands,” says Dr. Leasure, “down 
-along the sides and front of the abdominal walls, as though trying 
to push the contents towards the diaphragm, the tumor was 
grasped by the right hand, the fingers passing well over the poste- 
ior part, and a slight effort made to draw the neck away from the 
‘belt of the stricture, when, without having made any pressure, I 
felt the posterior part of the tumor give a little slip, then another 
-and, finally, with.a.rush the whole passed into the cavity.” 

Dr. Leasure has successfully employed this “tractile method” 
‘in the reduction of other -cases of strangulated hernia after the 
best directed taxis had‘failed. The protruded viscera are, by this 
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method, replaced by the force exerted from within by “ traction” 
of the mesentery, the intestines and the omentum upon the hernial 
protrusion, and not to- the “ pushing in ” process of ordinary taxis. 
Of course, the same general principles that apply to the treatment 
of hernia by taxis, should be rigidly observed in its treatment by 
the “ tractile method.” An irregular practitioner became aware of 
the efficiency of Dr. Leasure’s method, and the latter cites a case 
in which the former, by a violent trotting of a patient in the “ trac- 
tile position,” tore the ileum and omentum from the imprisoned 
and gangrenous portion, and killed the patient. 


2. This is an “old dish under a new cover,” but Dr. Packard 
has done a good thing, not only in reminding surgeons of Dr. 
Nathan R. Smith’s treatment of fractures by suspension, but also 
in setting forth the principles upon which it should be employed, 
and the advantages which it possesses. 

In the article Dr. Packard claims for the treatment the follow- 
ing advantages: 

(a.) “ As to the efficiency of the treatment. The patient cannot 
possibly be kept altogether motionless, and if the limb is duly ad- 
justed and properly swung, the fragments are made to follow each 
the movements of the other, so that their relative position is 
unchanged, even in cases of restless children.” 

(.) “As to the comfort of the patient. Even from the very 
first he can be allowed to sit up in bed, reading, writing, or attend- 
ing to business, a most important point, especially to persons in 
the more cultivated classes, who find the enforced idleness of 
lying flat on the back intolerably irksome. 

“Again, by very slight turning the patient can shift his weight, so 
as to alter the bearing points of his body, thus avoiding much 
weariness, and often preventing the formation of bed-sores. 

“Again, the bed-pan can be readily used, enabling us to dispense 
with the ‘fracture-bed,’ which is particularly objectionable in 
private practice. 

“Once more, the frequent change of angle, both at the 
knee and hip, obviates, in great measure, the stiffening of these 
joints, and the use of the limb is regained much sooner 
than if the extended posture is maintained throughout the period 
of consolidation.” 
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(c.) “ As to the comfort of the surgeon. The risk of displace- 
ment is really so much diminished by the proper suspension of the 
limb, that a case so treated needs a less constant and anxious 
attendance than if this plan is not adopted. To country practi- 
tioners in dealing with distant cases, or to city surgeons who have 
many other demands on their time, this is a matter of no small 
moment.” 

Dr. Packard’s article is well worthy of perusal by those who are 
not familiar with the treatment of fractures of the leg by 
suspension, 


3. When filled with fluid, says Dr. Reyher, the knee joint 
always assumes a flexed position, and the intra-articular tension is 
considerably raised by slowly extending the limb. The degree of 
flexion which is thus imposed upon the limb when the cavity of 
the knee joint is completely distended, depends chiefly upon an- 
other condition, namely, the degree of tension of the muscles 
immediately surrounding it. If all the muscles around the knee 
joint are preserved, its greatest capacity coincides with an angle 
of thirty degrees. Bennet teaches that the greatest capacity is 
with the leg flexed at an angle of sixty degrees, which is true only 
when the joint is entirely free from surrounding muscles. The 
reason assigned is that the quadriceps extensor, by means of its 
tendon, presses the patilla against the condyles whenever the joint 
is flexed; and the same applies to the gastronemius in its relation 
to the portion of the capsule behind the joint. Inthe case of a 
normal knee joint, a weight of forty pounds is required to separate 
the articular ends of the bones by direct extension. 

The intra-articular tension of the knee joint is, generally speak- 
ing, diminished by extension; and that diminution becomes more 
appreciable the smaller the amount of fluid in the capsule and the 
greater the relaxation of the surrounding muscles. On the con- 
trary, when the joint is quite full and the muscles are tense, the 
very slightest extension will considerably raise the intra-articular 
tension. 

The following conclusions are arrived at by Dr. Reyher, viz.: 
It is possible to separate the ends of the bones at once by means 
of extension—that is, to produce “distraction”* of the joint; 


* The complete mutual depuration of the opposed articular cartilages. 
VoLt. XXXI.— No. 7. 3 
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but to accomplish this, a weight of least thirty pounds is required, 
and this weight has probably never yet been applied to the knee 
joint of a living man. A smaller weight, for a longer time, may 
produce the same effect by a gradual extension of the ligaments. 
In cases where the joint contains much fluid—that is, in cases of 
abundant serous or purulent exudation—the intra-articular tension 
tises very high, and forcible extension would sooner produce 
a rupture of the capsule than “distraction” of the joint. Any 
attempt at extension in such cases would be both useless and 
dangerous. But it might, nevertheless, be important in such cases 
to separate the articular ends of the bones, in order to prevent all 
pressure and the ulceration of the cartilages, which might result. 
The author accordingly proposes to tap the joint subcutaneously 
first, and then try “ distraction.” 

(The use of the aspirator would doubtless be an improvement 
upon ordinary tapping in such emergencies). 

Dr. Albert, of Vienna, has formed a very similar opinion of the 
value of extension in the treatment of inflamed joints. After a 
great number of similar experiments in all joints, he has found 
that where they are fully distended, the intra-articular pressure 
always rises by extension; and that, in the case of the hip joint, 
especially, “ distraction ” is quite impossible.. 


4. Aman was accidently stabbed with a small bread knife, 
about two fingers’ breadth, just beneath Poupart’s ligament, and 
the result was a traumatic aneurism. An ice-bag was applied, and 
digitalis and morphia administered internally. 

The tumor increased, and two days afterwards a solution con- 
taining 24 parts of ext. of ergot, and 74 each of spirits of wine 
and glycerine, was subcutaneously injected on the inner side of the 
tumor, and the ice-bag assiduously applied. The aneurismal thrill 
lessened on the following day. The injections were continued 
during the next three weeks. At the end of that period there was 
visible diminution of the impulse, swelling, and sensibility to pres- 
sure. The patient could bear slight pressure for an hour or two at 
a time, thrice daily, and the ergot injection was discontinued. A 
fortnight later the impulse was scarcely perceptible, the tumor 
being scarcely larger thana hen’s egg and not very sensitive. 
Rosar’s tourniquet was applied, and the man was sent home. A 
month later he presented himself with the aneurism cured. 
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5. The aneurism was of some standing, its presence having 
been recognized six or seven months previously by the patient, who 
suffered from initial disease of the heart, and undoubtedly had 
very bad arteries. Pressure, productive of some hardening of the 
aneurism, had been tried till the patient was unable any longer to bear 
it. Epistaxis supervened, due doubtless to the initial regurgitation. 
The treatment by ergot was tried, as recommended by Langen- 
beck, but although it improved the pulse and stopped the epistaxis, 
it had no effect upon the aneurism, which was evidently increasing 
in size. Mr. Bryant introduced a very fine trocar and canula, and, 
withdrawing the former, he passed through the canula about eight- 
teen feet of horse hair. This was accomplished in a few minutes, 
three threads of hair being pushed in together. Blood flowed 
through the canula, though the artery was compressed till the end 
of the operation, when it ceased; and when the canula was with- 
drawn, there was no bleeding from the wound. The leg having 
been covered with cotton wool, the patient was removed to the 
ward, the aneurism still pulsating, but not so strongly. 

The patient had since died. 

Dr. Levis had treated a case by this method in the Penn- 
sylvania Hospital. The result was likewise unfortunate. 


6. In an address before the Clinical Society of London, the 
author cites the history of twenty-three cases of pyzmia occur- 
ring in private practice. In three of the cases the disease grew out 
of gonorrhoea. An operation was performed in only six instances. 
The operation in four cases was of a trifling nature, namely, a 
single thread seaton, the removal of a small wart on the heel, one 
from the scrotum, a small sebaceous tumor of the scalp, and two 
cases of amputation of the breast. “The first four cases were all in 
different years, and not inthe same-locality. The last two were in 
the same year, and within a month of each other; one was in town, 
and the other in the country.” The third case is mentioned 
among those of recovery, the patient having had two attacks of 
pyzmia at several years’ interval, and in different localities. “Of 
the remaining seventeen cases, in which no operation had been 
performed, there was a broken surface in eleven, and in six there 
was not even an abrasion.” “Of the eleven in which there was a 
broken surface, it was but small inten; ulceration of small sero- 
cystic tumor of the breast, of abscess in two, of tonsils in two, of 
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bowel in typhoid fever in three, a needle broken in the leg, a small 
splinter of wood in the great toe. The eleventh case was a com- 
pound dislocation of the elbow. The six cases, in which there was 
no abrasion, were, slight injury of the foot, followed by suppuration, 
inflammation of the lateral sinus of the internal jugular vein, in 
connection with discharge from the. ear after measles,etc. Of 
these seventeen cases, none occurred at the same period or in the 
same locality. As tothe locality of the twenty-three cases, sixteen 
occurred in town and seven inthe country. Of the sixteen in 
town, all, with one exception—that of a young girl, who, after run- 
ning a needle into her leg, was admitted with pyemia into the 
hospital—were in the best parts of the town, scattered about in good 
houses of good sizes, with well ventilated bed rooms, well cared 
for, and, in fact, to all appearances, under the most favorable con- 
ditions. The seven country cases were in different parts, and 
widely separated from each other. Their conditions were ex- 
cellent.” 

Dr. Hewett concludes that the causes of pyzmia are still to be 
worked out. 


7. Dr. Gamgee, after expressing himself as averse to innova- 
tion and changes for the mere sake of novelty and variety, and 
after referring to the brilliant success of labial lithotomy in the 
hands of his countrymen, concurs in the opinion that supra-pubic 
lithotomy has advantages in exceptional cases. In illustration of 
the latter he reports the following case: 

The patient, a pale, puny little girl for her age, (eight years and 
nine months), had long suffered from stone in the bladder. The 
stone was large, occupied one position, and the sound could not 
be passed around it. The pelvic outlet was very narrow, which 
fact, together with the size and fixity of the stone, led the opera- 
tor to select the supra-pubic method. “On opening the tiny, 
thickened bladder, it was nearly filled with the calculus, which 
could not be removed without peeling off from its posterior surface 
the adherent vesical mucous membrane.” 

“The stone weighed 305 grains, and measured 1$ in. x 1f in. x$ 
in. The wounds in the bladder and abdominal wall were closed 
by separate metallic sutures. The external ones were cut short, 
and not removed till the eighth day; but the ends of the two 
sutures in the vesical wall were left long, lightly twisted, and 
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brought through the outer wound, so that they could be easily 
untwisted and slipped through on the fourth day. A catheter was 
kept in the bladder for a week. The wounds healed directly, and 
the patient left the hospital on the fourteenth day.” 


8. It is stated that this series of cases may be taken as repre- 
senting the average success which Mr. Callender has obtained for 
a long time past. 

(2.) Compound fracture of the entire lower tract of the hume- 
rus, extending into the elbow-joint. The arm was placed on an 
angular splint, and swung. The wound was covered with carbol- 
ized oil on lint, and over this was laid a thick layer of cotton- 
wool. The patient was injured on May 3rd. On Nov. 2oth he 
was sent to the Convalescent Hospital, some sinuses in the arm 
still remaining open. ‘There was some movement at the elbow- 
joint, and the prospects for further improvement were good. 

(2.) Compound fracture of the right astragalus, and commi- 
nuted fracture of the tibia and fibula, extending into the ankle 
and into some of the tarsal joints. The limb was supported by 
splints, and the wound systematically washed out with carbolic 
acid lotion, and covered with carbolized oil on lint and cotton- 
wool. Five weeks after admission the astragalus necrosed and 
was removed. 





Heports of Societies. 


Chicago Medical Society. Transactions at the Meeting of May 18, 
1874. Reported by WILL T. MONTGOMERY. 


Regular semi-monthly meeting, May 18, in the parlor of the 
Gault House. President, Dr. Quine, in the chair. Special order, 
for the meeting: Lecture by Prof. De Lafontaine on the Spectro- 
scopic Appearances of Blood. 

The president referred to the continued absence of a portion of 
the committee on membership, and suggested that some action be 
taken in reference to it. Dr. Earle moved that a temporary com- 
mittee be appointed, to act in the absence of the regular one. 
Carried. The president appointed as such committee, Drs. Paoli, 
Ingals and Strong. 
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The Society next listened to the lecture announced for the 
evening. In his lecture, the professor referred to the controversy 
between different investigators as to whether or not it is possible 
to distinguish by means of the spectroscope between fresh and old 
blood. He with Dr. Simon had instituted experiments for the 
purpose of determining this, and had used four specimens of 
blood as follows: First, cattle blood, two years old; Second, 
his own blood, four weeks old; Third, oxen blood, three days old; 
Fourth, blood two days old, from a man who died of hydrophobia. 
The fresh specimens present two dark bands in the spectrum— 
one in the green and one in the yellow. The old specimens present 
an additional band in the red. 

This is very distinct in the specimen two years old, but in the 
specimen four weeks old it is merely a faint line. The three bands 
are invariably present in old blood, and the additional band in the 
red color of the spectrum is characteristic of it. 

The professor referred to some peculiarities presented by the 
blood of the hydrophobia patient. It remained fluid longer than 
healthy blood, but decomposition began much earlier. Two 
days after the death of the patient, bacteria began to appear in 
the blood and multiplied very rapidly. Two varieties of the yeast 
plant or fungi were also discovered. 

He thinks that the spectroscope is more reliable as a means of 
determining the character of blood than the microscope, and 
predicts for it a wide range of usefulness in the study of pathology. 
Says that it is a better test for bile in the urine than Pettenkoffer’s. 
The lecturer, assisted by Dr. Simon, exhibited specimens of fresh 
and old blood, which members of the Society were invited to 
examine by means of the spectroscope after adjournment. 

A vote of thanks was given the professor for his interesting 
lecture. 

Dr. Worrell, President of the State Medical Society, having 
come in during the progress of the lecture, was introduced by 
Dr. Quine, and addressed the society in a happy complimentary 
strain. 

After the disposal of miscellaneous business, a2 motion to ad- 
journ prevailed. 





Transactions of the Chicago Society of Physicians and 
Surgeons, Regular Meeting, May. 25, 1874. Dr. JOHN BARTLETT, 
President, in the Chair. Reported by RaLPH E. STARKWEATHER, M.D. 


The Society met as usual at the Grand Pacific Hotel, and on 
motion of Dr. Owens, the minutes of the previous meeting were 
approved. 

Dr. Trimble was prepared to submit only a partial report from 
the Board of Censors, and requested that hereafter the members 
of the Society would comply more strictly with the third article of 
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the constitution in reference to giving full information respecting 
the candidates proposed for admission into the Society. 

Doctors J. W. Freer, W. A. Harvey and H. Hooper were unan- 
imously elected members. 

The names of Doctors H. M. Bannister, H. W. Jones, M. O. 
| i Heydock, and H. W. Boyd, were proposed, and referred to the 
Censors. 

The customary order of proceedings was now, on motion, sus- 
pended, by the presentation and discussion of a series of resolu- 
tions and amendments, which will await final action at subsequent 
meetings. 

Dr. Trimble proposed, as an addition to the first article of the 
constitution, to insert “are now or have hitherto been regular 
practitioners in the city of Chicago, and are not now engaged in 
other business.” This was further amended by Dr. Owens, sec- 
onded by Dr. Hyde, “that no applicants be considered eligible as 
members of this Society who have not been engaged in practice 
three years. 

Dr. F. H. Davis thought that the period of three years was 
rather too long, but would favor an interval of one year, after 
-]- graduation. It is really the young men who do much of original 
investigation and study, before they become much engaged in 
business ; and it would discourage such men were they kept out 
of societies, unable to present the results of their studies. 

Dr. Owens. The limit of three years is approved by many use- 
ful members of this Society not here present this evening. 

Dr. Wood would like to see the period made three, or even 
seven years, as it would elevate the standard of the Society, and 
make it compare favorably with those of other countries and 
cities. 

Drs. W. C. Lyman and Blake thought the clause relative to 
following any other business ought to be excised. After remarks 
by Doctors Henrotin and Jackson, Dr. Evans suggested that the 
rules of the Association and the powers of the Censors covered 
the subject already. 

Dr. Hyde replied that the code of ethics of the American Med- 
ical Association does not prescribe who shall be its members, 
whether a druggist or physician; it simply directs physicians to 
discourage the selling by druggists of nostrums, patent medicines 
and the like. 

Dr. Merriman opposed frequent changes in the constitution, as 
unnecessary. The Society could supplement the action of its 
Board of Censors when voting upon membership. 

Dr. Hyde objected to the annual overflow of graduates from 
the colleges pouring into the Societies. He would favor the 
period of two years as a compromise. 

Dr. Blake. It seems to me that it ought to be well understood 
that this Society does not admit a person who is not a practicing 
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physician, or who may be a druggist; it is unfair to leave such 
responsibility to the Censors; they deserve to have our support. 

Dr. Trimble said the amendment he offered had no intention of 
interfering with the private business of the members, except so 
far as the subject involved the drug business. 

Dr. Jackson suggested adding to article 1, “ who possess a good 
moral and professional reputation; who shall have been practi- 
tioners of medicine for two years; and who shall not be interested 
in the sale of drugs, medicines or surgical appliances.” 

On motion, the following resolutions were adopted : 


WHEREAS, In the judgment of this Society, it is unbecoming for a member 
of the medical profession to engage in the business of druggist or apothecary ; 
and 

WHEREAS, It is reported that certain members of this Society have already, 
or are about to assume a financial interest in the prosecution of the general 
business of the sale of drugs and medicines ; therefore, 


Resolved, That the Censors of the Society are hereby requested to ascertain 
if such reports implicate any of its members ; andif yea to any of such mem- 
bers, to report the fact of such traffic or business. And if these allegations be 
true, they shall be informed by the Censors that they will be allowed to resign 
honorably to themselves, during a period of one month from the date of such 
inquiries ; and 

Resolved, That in case any member who has been found to be engaged or in- 
terested financially in the business described, do not confess to the same, or 
refuse to resign the membership in one month, the Censors shall forthwith pro- 
ceed to bring such member to trial, in the form and manner prescribed by the 
constitution and by-laws of this Society. 


Dr. Hyde, in behalf of Dr. F. H. Davis, presented the report 
of the Banquet Committee, with vouchers, whieh was accepted, 
and a vote of thanks to the Committee carried. 

It was voted that delegates from this Society to the Illinois State 
Society, and American Medical Association, be elected at the 
annual meeting. ' 

The President announced the following appointments to the 
Sections : 

1. On the Practice of Medicine—To report July 13, 1874: 
Dr. Walter Hay, Chairman; Drs. J. H. Hollister, W. C. Lyman, 
W. M. Boyd. 

2. On Materia Medica and Therapeutics—Dr. D. B. Trimble, 
Chairman; Drs. J. H. Etheridge, F. H. Davis, H. P. Merriman. 

3. Section on Surgery—Dr. E. Andrews, Chairman; Drs. E. 
Powell, H. McKennan, C. T. Parkes. 

4. General Pathology—To report January 11, 1875: Dr. I. 
N. Danforth, Chairman; Drs. Lester Curtis, C. P. Simon, F. Hen- 
rotin, Jr. 

5. Obstetrics and Diseases of Women—Dr. DeLaskie Miller, 
Chairman; Drs. A. Reeves Jackson, A. P. Peck, M. W. Wood. 
On motion, the Society adjourned. 
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Transactions of the Chicago Medico-Historical Scciety — 
Constitution and By-Laws. 


At a meeting held at the office of Dr. N. S. Davis, April 21st, 
1874, composed of physicians representing the general profession, 
and the various colleges and hospitals in the city, Dr. Alex. Fisher 
was called to the Chair, and Dr. J. N. Hyde to act as Secretary. 

On motion of Dr. Hay, seconded by Dr. Jackson, it was voted 
that a committee of five be appointed by the Chair, who should 
be empowered to draft the Constitution of an organization for the 
purpose of collecting and preserving the archives of the profession, 
and of registering the names and addresses of its legitimate 
members. 

The Chair appointed as members of the Committee, Drs. T. D. 
Fitch, Bridge, N. S. Davis, Bevan, and Hay. 

At a subsequent meeting, held April 28th, 1874, in the Club 
Rooms of the Tremont House, the Committee submitted their 
report. After due deliberation the following was declared to be 
the 

CONSTITUTION OF THE SOCIETY. 


ArT. I, This Association shall be called “ THE CHIcAGo MEDICo-HIsToR- 
ICAL SOCIETY.” 

ArT. II. Its objects shall be to discover, procure and preserve, whatever 
may relate to the medical history of Chicago and vicinity, and the publication 
of such information as may be from time to time determined upon. 

ArT. III. It shall consist of, at first, not less than twenty-five members. 
Candidates for membership shall be nominated by the Committee on Publication, 
at a regular or special meeting; and at a subsequent meeting they may, on 
ballot, be elected by a three-fourths vote of all members present ; provided, the 
first election of members shall be by the general meeting of the profession at 
which this organization is effected. 

ArT. IV. Members may be suspended or expelled on charges of negligence 
of duty or other misconduct, preferred at a stated meeting, and being within 
five days thereafter communicated to the accused by the Secretary, at a subse- 
quent stated meeting, by a two-thirds vote. 

ArT. V. The officers of the Society shall consist of a President, a Vice- 
President, a Secretary, a Treasurer, a Diarist, and an Editor. There shall also 
be a standing Committee on Publication, to consist of the President and Editor 
ex officio, and three elected members. These officers (excepting the Editor and 
Committee on Publication, whose duties are hereinafter designated) shall per- 
form the duties usually appertaining to their respective positions. They (except- 
ing the Editor) shall be elected at, the anniversary meeting. The Editor shall 
hold office indefinitely ; but a new election may be ordered by a majority vote, 
at the anniversary meeting, or at any stated meeting, on the requisition of the 
Committee on Publication, or of any five regular members of the Society, notice 
of such requisition having been given at a previous meeting, and by the Secre- 
tary, to each member. 

ArT. VI. The Editor, with the advice and assistance of the Committee on 
Publication, shall prepare and publish “‘The Chicago Medical Register,” etc., 
and such other matter as the Society shall from timé to time direct, under such 
regulations as may be recommended by the Committee on Publication and 
approved by the Society. 

ArT. VII. The Committee on Publication, presided over by a Chairman of 
its own choice, shall assist the Editor in the selection and preparation of mate- 
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rial for publication, make all the necessary financial arrangements, and exercise 
such immediate control of the ‘‘ Register” as it is inconvenient for the Society 
as a whole to exercise ; but shall at no time admit or exclude from the “ Register” 
the name of any practitioner whose claim to admission, or the justice of whose 
exclusion may be open to any question of doubt, except in obedience to the 
action of the Society, to which all questions of this nature shall be submitted 
at its several meetings. It shall attend to the keeping of the books, etc., apper- 
taining to irregular practitioners, discharge the duties of the ‘‘ Biographical 
Library,” and ‘‘ Portraiture Committees,” and act as a Committee on Nomina- 
tions. . It shall report its proceedings to the Society at such times as the former 
may deem expedient, or the latter may order, and be in all things subject to the 
control of the Society. 


The election under the Constitution resulted as follows: 

Dr. R. C. Hamill, President; Dr. D. B. Trimble, Vice-President ; 
Dr. A. R. Jackson, Editor; Drs. Bevan, Owen and Bridge, Pub- 
lishing Committee; Dr. Wickersham, Diarist; Dr. Chas. W. Earle, 
Secretary; Dr. R. G. Bogue, Treasurer. 

On motion it was voted that a committee of three be appointed 
by the Chair to propose By-Laws for the Society. 

The Chair appointed Drs. E. Ingals, Bartlett and Dexter. 

At a meeting held May sth, the Committee on By-Laws submit- 
ted their report, and the Society, after careful consideration, 
declared the following to be the 


BY-LAWS OF THE SOCIETY, 


ArT. I. The Society shall hold stated meetings on the last Tuesdays of 
January, April, July and October of each year, at 8 o’clock P. M. The annual 
election of officers shall be at the April meeting; but should there be no quorum 
for such election, the meeting may be adjourned from time to time, as circum- 
stances may require. Special meetings shall be called by the Secretary, on the 
requisition of any five members of the Society ; and the object of such meetings 
shall be stated in the notice to members by the Secretary. 

Art. II. The Order of Business shall be, rst, Roll-Call; 2d, Reading of 
Minutes; 3d, Report of Treasurer; 4th, Report of Diarist; 5th, Report of 
Committee on Publication ; 6th, Report of Special Committees ; 7th, Unfinished 
Business ; 8th, Miscellaneous Business ; gth, Adjournment. 

ArT. III. No one shall be admitted to membership in the Society who does 
not give satisfactory evidence of having received a diploma from some respect- 
able medical college ; and violations of the code of ethics of the American 
Medical Association shall be cause of rejection or expulsion. 

Art. IV. Any member who shall have omitted payment of dues for three 
months, or who shall have absented himself from three consecutive stated 
meetings, shall be declared by the President, at the next subsequent stated 
meeting, to have thereby forfeited his membership ; provided, the Secretary shall} 
have given notice to such member of his neglect, and its consequences, and the 
penalty is not remitted by vote of the Society. Permanent removal from the 
city may be decided by vote of the Society as equivalent to resignation. 

Art. V. Any funds necessary for the carrying on of the work of this Society 
shall be raised by regular and equal assessment of all the members, said assess- 
ment to be made by the Committee on Publication, subject to the approval of 
the Society. 


The Society adjourned, to meet at its stated time, the last Tues- 
day in July, or subject to call by the Secretary, as provided in 
Art. I, By-Laws. 




















The Hosprtats. 


The Hospitals. 


Cook County Huspirat, May 16. Dr. H. M. LYMAN. Zmpyema-Par- 
acentesis Thoracis. Reported for CHICAGO MEDICAL JOURNAL by RALPH 
E,. STAKKWEATHER, M.D. 


The patient, a teamster thirty-five years of age, had been neg- 
lected before admission to the hospital. The breathing was costal, 
with movement of chest walls greatly impaired, and considerable 
emaciation. The line of resonance anteriorly, on right side, was. 
above the third rib; posteriorly, on the right side, it was on a 
line parallel with the inferior border of the scapula. The right 
chest measured twenty inches; the left, nineteen inches. The 
respirations were forty, and pulse one hundred and twenty the 
minute; but, after tapping, respirations fell to twenty and pulse to 
one hundred the minute. The patient was tapped by Dr. Steele 
twice, on the right side, by means of the aspirator. The punc- 
tures were made at the angle of the rib, in the seventh intercostal 
space ; and evacuated, the first time, ninety-six ounces, and a week 
later, eighty ounces, of thick and bloody pus. Usually the sixth 
intercostal space is selected by Dr. Steele as the seat of puncture. 

In a case of pleurisy of the right side, and pneumonia of the 
left side, in the second week Dr. Lyman was giving the patient five 
grains of the muriate of ammonia every four hours, in syrup gly- 
cyrrhiza, besides quinine and Dover’s powder, and continuous. 
application of the jacket poultice. 


RusH MEDICAL COLLEGE. May 21. Dr. FREER. The Operation of Trans- 
Susion. 


In the presence of a number of the delegates to the State Med- 
ical Society, Dr. Freer explained the above operation. He first 
exhibited Dr. Aveling’s method—the immediate, from vein to vein. 
It consisted in taking blood from a healthful person, and passing 
it, undefibrinated, by means of an india-rubber ball syringe, 
having the valves removed, and tubes of a foot in length, to an 
exsanguinated patient. The Doctor criticised the method unfa- 
vorably, saying that after four or five charges of blood the tubes 
attached to the bulb, and the canules also, would clog up; that 
there was danger from clots, and that it was objectionable to have 
to deal, while injecting, with a second person; and that trouble, 
haste and confusion would be inevitable. Dr. Freer preferred the 
plan proposed by his friend, Dr. McDonald, of Dublin, which he 
skillfully and brilliantly demonstrated on the body of a dog of 
about fifty pounds weight. 

The apparatus of Dr. McDonald is more simple than that of 
Dr. Aveling, and consists of a large glass pipette, a piece of rub- 
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ber tubing, a blunt-pointed, hollow needle or canule, opening a 
little distance from its blunt point. The dog having been etherized, 
had so much blood taken from him that most of the audience 
considered him as actually dead. The blood was defibrinated by 
rapidly whipping it with twigs taken from a brush-broom, and 
poured into the large pipette; thence a piece of rubber tubing 
conducted the blood to the canule, which was held fast in the 
opened vein. The blood, by its own weight and atmospheric pres- 
sure, flowed into the body, and speedily the dog revived and was 
able to walk about the room. 

The median cephalic vein in the human body is to be chosen, 
the incision in the skin to be parallel with the vein; a tongue- 
shaped slit in the vein should be made from below upwards; and 
the tube should be held firmly to the vein, that no air may enter. 
Plenty of time should be taken for the injection. The blood 
must be defibrinated, and of a certain temperature. In case of 
hemorrhage from placenta previa, or post partum hemorrhage, or 
accidental hemorrhage, transfusion will prove to be invaluable. 


Epithelioma of the Left Foot. 


The patient, a young colored girl, exhibited extensive destruc- 
tion, of two years progress, of the outer half of the dorsum of the 
foot; the tensor tendons were involved, together with the two 
smaller toes; there was also an abscess and fistulous tract in the 
middle plantar region. Dr. Bogue stated that he would remove a 
portion of the side of the foot, the little toe and its neighbor, 
including the distal half of the two metatarsal bones, and open 
the fistulous tract and abscess. The operation was done, the 


patient taking ether. 
Perinephritic Abscess. 


The patient, a man of thirty years, had been sick the past 
month ; had lately had a chill followed by fever, loss of appetite and 
strength ; a swelling in the left lumbar region, tender and painful. 

Upon explorative puncture, there was a thick dense fluid which 
ran very slowly from the needle, though it was of a large size, and 
upon the fluid afterwards cooling, it would not run at all. 

Dr. Bogue made an unusually deep incision, parallel with and 
at the external edge of the quadratus lumborum, and upon push- 
ing aside the muscles, which were much infiltrated, pus gushed up. 
An india-rubber tube, perforated in numerous places near the end, 
one-eighth inch in diameter, was then inserted to the bottom of 
the abscess, that there might be free exit and drainage for the 
pus, and injection of carbolic acid lotion. 


RusH MEDICAL COLLEGE. May 23, Surgical Clinic. Dr. GUNN. Two 
Cases of Pott’ Disease of the Spine—Mammary Abscess—Removal of 
Cystic Tumor of Right Shoulder. 

In regard to mammary abscesses, Dr. Gunn often advised a cold 
current of air, or the application of the ice bag, or an evaporating 
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lotion, as an effective preventive of inflammation and suppura- 
tion. Often a tobacco ointment prevented the formation of milk 
in the breast. 

In the removal of the cystic tumor, an incision of two inches 
was made in its long axis, and the cyst dissected. It was a simple 
cyst, the size of a hazel nut, and had been annoying the patient 
for eight years. Dr. Gunn used in the sutures white waxed silk, 
which is the ordinary saddler’s silk, boiled in bleached white wax, 
heated over a water bath. The silk does not absorb fluids any 
more than wire, and is much easier to use than wire. 


RusH MEDICAL COLLEGE. Clinic for Nervous Diseases. Dr. WALTER Hay. 
Three Cases of Progressive Muscular Atrophy. Reported by HENRY L. 
HARRINGTON. 


ist Patient. Man; aged55; gardener. States that he has been 
much exposed to cold and wet. Knows of no case of the same 
disease in any of his ancestors. Has not had syphilis, neither has 
he been intemperate. Was well until six months ago. At that 
time noticed a dull aching pain in the left leg, also that the leg 
became weak. Ina short time it began to decrease in size and 
continued getting smaller and weaker, until he was obliged to 
give up work. General health good; appetite good; bowels 
regular. Neither special sensation nor intellection impaired. 
On examination, find extensive atrophy of the extensor muscle, 
also of those of the calf. Patient is unable to flex the foot upon the 
leg, and the toes drag in walking. The anterior border of the 
tibia is sharply defined; there is also marked anesthesia, and 
decrease in temperature of the leg and foot. He was ordered the 
following: R. Olei Morrhuz, oz.ss.; Strychniz Sulph., gr. 1-20, 
three times daily. 


2nd Patient. Man; aged 48; laborer. States that for the last 
fifteen years he has worked in a packing house during the winter 
seasons, being engaged in cutting meat, using a cleaver weighing 
thirty pounds. In warm weather worked as a hod carrier; gives 
no history of syphilis, or of intemperance; was well until two 
years ago; at that time noticed pain, and also a creeping sensation 
beneath the skin, in the arms and shoulders. One year ago his 
arms began to get weak and to decrease in size ; eyesight became 
weak and hearing defective ; appetite was poor; bowels costive ; 
urinated with difficulty, at times could not breathe easily; has 
continued getting worse ever since. On examination, find no 
constitutional disturbance ; there is marked atrophy of the supra 
and infra spinati and deltoid muscles; the bony processes of the 
shoulder are very prominent. No paralysis; muscles of the fore- 
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arm and hand not affected. Ordered—Strychnia Sulph., gr. 1-20, 
three times daily; good food. Also, to avoid violent exercise and 
fatigue. 


3rd Patient. Man; aged 27; laborer. States that for several 
years he has worked in a warehouse, and has been obliged to do 
heavy lifting. Had syphilis in 1862. Has been intemperate for 
ten years. Was well until six months ago; at that time began to 
have pain in the back of the neck; also, a creeping and twitching 
‘sensation in the arms, which has persisted until the present 
time. Soon his arms and shoulders became weak, and the 
muscles began to decrease in size; suffered from headache; sight 
and hearing remained good and the intellect unimpaired; appetite 
good ; bowels costive; urinates ten or twelve times daily; does 
not sleep well. On examination, find extensive atrophy of supra 
and infra spinati, deltoid and pectoral muscles; also, of those of 
‘the arm, forearm and hand, especially of the adductors of the 
thumb. [Presenting on both sides the “ main en griffe” of Du- 
chenne.] Patient cannot dress himself nor convey food to his 
mouth, although all power of motion is not lost. He was ordered 
Potassium Iodide, grs. x, with Fl’d Ext. Secale Cornut., dr. ss., three 
times daily; also, the use of electricity in the form of the 
continued current. 

REMARKS. 


GENTLEMEN: These patients illustrate exceedingly well this 
grave disorder. The disease is primarily due to granular degen- 
eration and atrophy of trophic nerve cells: those cells which 
preside over nutrition. It is characterized by atrophy of single 
muscles, or of groups of muscles, generally commencing in the 
hand, sometimes in the shoulder. The first changes noticed in 
the microscopic appearance of the muscle, are that it becomes 
paler in color, and the transverse striz partially disappear. As 
the disease progresses, the true muscular elements disappear en- 
tirely, leaving simply the sheaths intact, which become condensed 
into a tendinous cord. Its causes are probably, amongst others, 
syphilis, intemperance, excessive muscular labor, especially when 
«combined with exposure to cold and wet. 

Prognosis is exceedingly grave. Recovery rarely occurs. The 
disease spreads from muscle to muscle, finally involving those of 
respiration and deglutition, and the patient dies either of some in- 
tercurrent lung affection, of asphyxia, or of inanition. Its dura- 
tion varies from two to ten years. Sometimes it is held in check 
for a time, but sooner or later recurs, and progresses to a fatal 
termination. 

Little need be said in regard to treatment, as it is very unsatis- 
factory. The indications are, to increase nutrition, which is best 
done by increasing supply of blood to the parts; also to preserve 
the electrical contractility of the muscles. For this purpose the 




















The Hospitals. 431 


daily use of electricity is necessary, either the continued or the 
interrupted current, as the case requires. If any constitutional 
taint is present, it should be removed. : 


Central Dispensary. Stammering, Loss of Voice and Neuralgia, from 
Constipation. Service of Dr. NoRMAN BRIDGE. 


Master W. B., aged 15 years, of good growth and appearance, 
was brought to the Dispensary for treatment on March 24th. One 
week previously he had been suddenly noticed to stammer slightly. 
At the same time he complained of pain in his head and breast, 
especially when he would try to speak. The stammering, at first 
insignificant, grew rapidly worse, and in five days it became impos- 
sible for him to speak without great suffering. For two days he 
had used a slate and pencil with which he had made his commu- 
nications, not speaking at all. Once, when his parents tried to 
compel him to talk, they say he had a fit. His general health was 
not impaired, yet his appetite was less than formerly, and as near 
as could be learned he had been somewhat constipated for some 
time. On asking him to reply to a question, he put his hand to 
his head, seemed in great agony, and half cried, while in a hitching, 
stammering way, and with great effort and labor, he answered with 
a monosyllable. What he said was said distinctly, and there was 
no misuse of language or aphasia. On quizzing his father it was 
learned that he did not always stammer. Once, in a fit of anger, 
he had spoken naturally, and once, also, on suddenly waking from 
sleep. There was no pain anywhere when at rest, no paralysis. 
The pupils, pulse and respiration were natural. 

In commenting on the case, Dr. Bridge said there was no proof 
of the existence of any organic lesion anywhere. The fact that 
the stammering had been momentarily stopped by the emotions of 
anger and surprise, suggested strongly its functional character. In 
sensitive natures, it had long been known that such symptoms were 
producible by reflex irritation; by disturbance of distant organs, 
as by teething, constipation, worms or other local irritations. In 
this case there was no known source of reflex irritation except, 
possibly, the constipation. There might be worms, but we had no 
proof of it. He felt sure constipation alone might produce the 
phenomena of the case. 

The boy was ordered powders of calomel and rhubarb (1 and 3 
grs. respectively), one to be taken every three hours until thorough 
catharsis was produced, with instructions to return in two days. 

The patient did not report for five days. He could then speak 
naturally and with ease, and he was well. All his symptoms had 
disappeared at once on the free movement of his bowels. In the 
meantime he had refreshed his memory, and said that at the time 
of his first visit his bowels had not moved for four or five days. 
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Editorial. 


Since our last issue, two events have occurred to disturb the 
calm monotony of the medical world. The Illinois State Medical 
Society has met, transacted, feasted, and adjourned. Cui bono? 
As a pleasant social gathering of representative men from different 
portions of this great State, assembled in compliance with the 
cordial invitation of their brethren of Chicago, to exchange 
friendly greetings, to renew the pleasant associations of past years, 
and to accept the hospitality of their municipal brethren, it was 
eminently a success. A more agreeable, genial, courteous and 
intelligent company of medical gentlemen has rarely ever graced 
with its presence a meeting of the State Medical Society. From 
a scientific standpoint this meeting cannot be regarded with so 
much satisfaction. 

From a careful consideration of the meeting and its results, we -[- 
are forced to the conclusion that the State Medical Society does 
not exercise the influence and authority in the profession which 
should be expected from its representative character and from the 
high order of intelligence of its members. One reason for this 
lack of influence is inherent in the organization of the Society, 
and is based upon what is popularly supposed to be an element of 
strength, but what has hitherto invariably been demonstrated to 
be an element of weakness in similar organizations ; we mean its 
bulk and its consequent heterogeneity. 

For the accomplishment of practical work for the attainment of 
scientific results, unity of purpose and spontaneity of effort are > 
necessary, and these are scarcely attainable in so large a body of 
men, selected with reference rather to personal convenience than 
to professional fitness, and thrown together promiscuously. 

The ratio of representation appears to be much too large, 
every local society having a minimum representation of one-fifth 
: of its total membership, every college, two delegates, 7. ¢., about 
| the same proportion, and every hospital, and every “permanently 

organized medical institution of good standing,” one. If the basis of 
representation was designed to be numerical strength, the only 
objection to be made is its unnecessary magnitude, one-half or 
one-fourth of this number would be more than sufficient. If the 
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basis, on the other hand, was designed to be professional efficiency 
and activity, then there appears to be an unjust discrimination 
against the schools. Moreover, in this same matter of represen- 
tation, the largest hospital is placed upon the same footing as the 
smallest local dispensary with one physician and one patient, 
which may be “permanently organized and of good standing.” 
Again, the mode of appointing standing committees is open to 
serious objection. Their organization, being intrusted to a nom- 
inating committee but imperfectly, if at all, acquainted with the 
members at large, with their qualifications or wishes, is necessarily 
effected in a disorderly and incongruous manner, so that the 
surgical expert is requested to report on obstetrics, and the student 
of physiology and psychological medicine upon diseases of children. 
The result of this confusion is, that neither the aspirant to 
reputation nor he having already attained thereto, will jeopardize 
his prospective or present fame by laboring in untried fields. 
Hence, reports, if made at all, are by no means up to the standard 
of excellence which they should, and would, under better man- 
agement, attain. 

Many years ago a member of the profession, noted as well for 
the sharpness of his satire as of his bistoury, remarked of a 
certain medical association, that it was simply a contrivance to 
enable Drs. and to hear themselves talk. This remark, 
justified, to a certain extent by the proceedings of the late 
meeting, has suggested the necessity for the application of 
a “gag law” to restrain the verbosity of certain individuals who 
have never yet learned to appreciate that while “ speech is silvern, 
silence is golden.” 

It is to be hoped that the committee on publication will not 
deem it necessary to publish all that was said, for the enlighten- 
ment of our country brethren, but only that which had any 
meaning; the bulk of the “Transactions” will thus be greatly 
and advantageously reduced,—a “consummation devoutly to be 
wished.” 

What has been said concerning our State Medical Society will 
apply, a fortiori, to that more imposing (no sarcasm intended) 
body, the American Medical Association. Less talk, less personal 
advertising, less zeal for self, and more esprit de corps, and the 
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advantages will soon be apparent in the increasing respect of the 
profession for that which should represent it as a body, and not 
simply its separate factions, schools, and societies. 

In this Association, too, a reduction of the ratio of representa- 
tion would apply with great advantage, until membership therein 
should come to be considered an honor, to be eagerly sought by 
eminent members of the profession, and not, as now, bestowed 
upon any willing to incur the expenditure of time and money 
necessarily incident to attendance on its meetings. H. 


Book-Keeping. 

A great favor would be conferred upon the Senior Editor of the 
JourNAL, if the gentlemen who have done him the honor to 
borrow books from his library would take the opportunity of the 
mild summer weather to return them. 

Particularly, just now, he would like to refer to vol. 28 of the 
Am. Journal of the Med. Sciences (1854); Beale’s “ How to Work 
with the Microscope;” “ Hassall’s Illustrations of Microscopic 
Anatomy,” etc., and “ Transactions of the Am. Med. Association,” 
vol. viii. 

Three hundred and odd volumes loaned (and lost) within the 
last three years, ought certainly to excuse him from further 


depredations. i & * 
Declined. 
A letter concerning a “pretended analasys” “of the Iodo- 


Bromide of Calcium Comp.” is respectfully declined—inasmuch 
as it is unintelligible. If the Comp. referred to be as intricate as 
the orthography and syntax of the letter, the “ ana/asys” must 
be “a fraud,” and the Comp. itself, like one of Lord Dundreary’s 
conundrums, “one of those things that no fellow can find out, 
you know.” 

Concerning this, or any other similar compound, we have only 
to say, that whatever may be their merits or demerits, whether 
they possess all the value claimed for them by their proprietors, or 
are, on the other hand, utterly valueless, no apology can be made 
for physicians who use them. The prescription of proprietary 
medicines by physicians involves not only a breach of professional 
confidence toward the patient, who has a legal and moral right to 




















Edttorzal. 435 


expect from his physician the use of his own best skill and judg- 
ment, both in the diagnosis of his malady and in the application 
of remedies for its relief; but it involves also a total abandonment 
of the whole field of therapeutics to the manufacturing druggist, 
who is, in all probability, totally ignorant of its first principles. 
We make no complaint against the proprietors or venders of these 
nostrums, of which the manufacture and sale, like all other com- 
mercial enterprises, will be governed by the law of supply and 
demand. We do not propose to go outside of our own profession 
to find the sources of abuses within it. The evil lies within our 
own precincts. Were there no demand, there would be no supply. 
Manufacturers would never waste a dollar in the preparation of 
nostrums which physicians would not use. 

The times have changed, and for the worse. Formerly, the 
popular mind was the object of the delusive arts of quackery, and 
the ignorant masses were beguiled with the watchword, “every 
man his own doctor.” But the popular mind is fickle, and success 
based upon any of its phases, expensive in its attainment and 
transitory in its duration ; hence, this unstable basis of commercial 
enterprise was abandoned for a higher or more secure, if more 
restricted foundation, the demoralization of the medical profes- 
sion—for such will surely be the result of the abandonment of the 
field of therapeutics to the nostrum manufacturers and peddlers. 

H. 


The County Hospital. 


The County.Commissioners have at last selected and purchased 
a site for the proposed County Hospital. In one respect, at least, 
they have displayed wisdom and good judgment, 7. ¢., in securing 
ample room for the necessary buildings and grounds. We say 
buildings, as, after having demonstrated hitherto their apprecia- 
tion of the necessities of such an institution, it is hardly supposable 
that they could relapse so far into the abyss of ignorant and old- 
fashioned prejudice, as to ignore the teachings of modern sanitary 
science, and erect a cumbrous pile of brick and stone towering to 
the skies, to become in a few years what no General Hospital 
should ever be, a pest house. 

Mistakes enough have been made in the construction of every 
building heretofore erected for hospital purposes in this city— 
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mistakes, whose consequences cannot be averted by the most 
scrupulous care, the most rigid sanitary system. Let the commis- 
sioners, like wise men, profit by the experience of others, not, like 
fools, buy their own experience at a heavy cost of money and 
human life. 

The opportunity is now offered to the commissioners to immor- 
talize themselves, to confer a great blessing on their fellow citizens 
and on humanity at large, by erecting a hospital fully up, in all 
respects, to the requirements of modern sanitary science ; that our 
city, which has led the van in the march of improvement in so 
many directions, may still keep her accustomed place at the head 
in this direction also. 

Medizval castles, piled story upon story skyward, with loop- 
hole windows and flying buttresses to exclude both light and air, 
with winding stairs and vaulted corridors, turrets and pinnacles, 
are not needed for the safe custody and care of the sick—but long, 
broad, lofty, well lighted and ventilated wards or pavilions, with 
light and air above, beneath, and on all sides, raised above the 
earth sufficiently to secure dryness and avoid dampness, and yet 
not so high as to require many steps for ingress and egress, built 
with sufficient solidity to secure necessary strength, and yet so 
cheaply as to justify the destruction of any one pavilion so soon 
as the increase in the mortality within its walls shall indicate 
that its atmosphere has become vitiated. 

Nor should esthetics be altogether ignored. The construction 
of a central building for the administrative department of the 
institution, will admit of any degree of beauty of design, of 
solidity of structure, and of elaborateness of ornamentation. As 
this should be a permanent building, in this, and in the ornamen- 
tation of the grounds, the architect and landscape gardener should 
have full scope for the exercise of their genius and taste. But 
the pavilions for the sick should be constructed with an eye single 
to the attainment of the most perfect sanitary conditions, in the 
light of the most advanced sanitary science. 

In considering plans for the new County Hospital, let our 
commissioners bear in mind one radical idea which should under- 
lie any plan for such an institution, the idea of a wheel, with the 
permanent administration building represented by the hub, the 
pavilions for the sick by the spokes, the enclosure by the rim, 
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and ornamental grounds by the spaces between the spokes. 
This or some modification of this idea has been demonstrated by 
modern experience to be that most advantageously applicable to 
plans for hospitals—whether the best sanitary results or the most 
economical administration be the governing principle. 

A prominent member of the surgical staff of one of our largest 
hospitals has recently stated publicly, that the mortality amongst 
surgical cases in the local hospitals was appreciably larger than 
under similar conditions in private practice. Let us hope that 
the new County Hospital, constructed upon correct sanitary prin- 
ciples, will turn the scale of comparative mortality in the other 
direction. H. 


rv 


The American Journal of Obstetrics and Diseases of Women 


and Children. 

We publish in another column,* by request, the valedictory of 
Dr. B. F. Dawson on his withdrawal from the editorial chair of 
this Journal, in which a few of the perplexities and difficulties in 
the life of a medical journal are detailed. Dr. Dawson has sig- 
nalized his retirement by an act as graceful as it is liberal, and 
most worthy of imitation, 7. ¢., the establishment of an annual 
prize of one hundred and fifty dollars, gold, for the best essay on 
the Congenital Deformities and Diseases depending on Maladies 
of the Uterus or Membranes. 

If Dr. Dawson’s successor is actuated by the same spirit which 
has been manifested by the founder of the work, the American 
Journal of Obstetrics will always be assured of the same measure 
of success which has marked the past. “ May it live long and 
prosper.” H. 


Fiat Justitia, ruat Colum. 

We publish also, by request, a circular from the Secretary of the 
Clinton Co. (Iowa) Medical Society, announcing the expulsion of 
two of its members for violation of its by-laws. Without pre- 
suming to express any opinion as to the justice of the act, we 
must take the liberty to say, that it is positively refreshing to find 
a medical society having the moral courage to expel obnoxious 
individuals from its midst. On general principles we say, well 
done ! 


* Crowded out. 
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Sanitary. 

We take pleasure in calling attention to the favorable sanitary 
condition of the city, as compared with corresponding periods in 
former years, demonstrated by the tabulated reports of the Board 
of Health, endorsed officially by the Sanitary Superintendent, 
Ben. C. Miller. The possibility of preserving the health of the 
city, by diligent and judicious enforcement of sanitary laws, having 
been demonstrated, there will be no excuse for a relapse into the 
former slough of ignorance, dirt, and disease. 


Gditors’ Book Table. 


Note. — All works reviewed in the columns of the CHICAGO MEDICAL 
JOURNAL may be found in the extensive stock of W. B. KEEN, CooKE & Co., 
whose catalogue of Medical Books will be sent to any address upon request. 


BOOKS RECEIVED. 


A Treatise on Pharmacy, designed as a Text-Book for the Student, 
and as a Guide for the Physician and Pharmacist, etc., etc. 
By EpwarpD Parrisu, late Professor of Theory and Practice 
of Pharmacy in the Philadelphia College of Pharmacy, etc., 
etc. Fourth edition, enlarged and thoroughly revised by 
Tuomas WIGAND, Graduate of the Philadelphia College of 
Pharmacy; with two hundred and eighty Illustrations. Phil- 
adelphia: Henry C. Lea. 1874. 


Of Dr. Parrish’s great work on pharmacy it only remains to be 
said, that the editor has accomplished his work so well as to 
maintain, in this fourth edition, the high standard of excellence 
which it had attained in previous editions under the editorship of 
its accomplished author. This has not been accomplished without 
much labor and many additions and improvements, involving 
changes in the arrangement of the several parts of the work and 
the addition of much new matter. With the modifications thus ef- 
fected it constitutes, as now presented, a compendium of the science 
and art indispensable to the pharmacist, and of the utmost value 
to every practitioner of medicine desirous of familiarizing himself 
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with the pharmaceutical preparation of the articles which he pre- 
scribes for his patients. Books such as this have their intrinsic 
value to the student, but they possess a further relative value 
inasmuch as they fill up the vacuities in American medical litera- 
ture, and render him to that extent independent of the researches 
of investigators in the old world generally so difficult of access. 
H. 


History of the American Ambulance, established in Paris during the 
Stege of 1870-71, together with the details of its Methods and its 
Work. By Tuomas Evans, M.D., D.D.S., Ph.D., President 
of the American International Sanitary Committee, Com- 
mander of the Legion of .Honor, Grand-Croix of the Order 
of St. Stanislaus of Russia, etc., etc., Author, etc., etc. 
London: printed for the author at the Chiswick Press, and 
published by Sampson, Low, Marston, Low & Searle, Crown 
Buildings, Fleet Street. 1873. 


To the American reader, not the least interesting episode in the 
history of the great struggle, the Franco-German war and the 
eventful siege of Paris, is the conspicuous and brilliant position 
taken by his countrymen in mitigating the horrors of war. 
Nowhere since its origin, has the red cross of Geneva and its noble 
motto, “ Hostes dum vulnerati fratres” been more proudly worn 
than by the brave little band of—better than patriots—philanthro- 
pists, whose methods and work are so admirably described in the 
volume before us. 

The work comprises “an account of the formation of the 
American International Sanitary Committee of Paris, together 
with the History of the American Ambulance ;” Report “on the 
organization of the American Ambulance,” and on the or- 
ganization of Army Hospitals,” from the time of Herodotus, 
Dodorus Siculus, and the earlier Greek writers, down to the present 
time, with historical sketches of their gradual development in 
different countries and successive ages. The preparation of this 
portion of the report is evidently the work of an accomplished 
scholar, and a laborious and pains-taking investigator, as demon- 
strated by the numerous citations, from a vast array of authorities, 
covering a field of research both wide and varied. The relative 
advantages of tents and tent-barracks and permanent hospitals 
for the care of the sick and wounded, are elaborately discussed, 


‘ 











440 Chicago Medical Fournal. 


and much, and just, emphasis placed upon the paramount impor- 
tance of fresh air. The practicability and advantages of removing 
the sick and wounded is examined. The discussion of these 
questions is embedded, so to speak, in a mass of classical and 
historical lore, which remains, a monument to the scholarship 
and learning of the author. 

In the third part, the special organization of the American 
Ambulance Corps is detailed, together with valuable information 
regarding the actual condition of Paris during the siege. 

Next follow, in numerical order, a valuable report of surgical 
cases treated—some of the cases being illustrated photograph- 
ically—the medical history of the ambulance, and a series of 
admirable lithographic plates. 

The whole work is worthy of the subject of which it treats, 
and that subject, in the eyes of the philanthropist, the brightest 
scene: of that dark and bloody drama, the Franco-Prussian war. 

H. 


Lectures on the Diseases of Infancy and Childhood. By CHARLES 
West, M.D., Fellow of the Royal College of Physicians ; 
Physician to the Hospital for Sick Children. Fifth American 
from.the sixth revised and enlarged English edition. Phila- 
delphia: Henry C. Lea. 1874. 


A digest of the data furnished by the observation of between 
thirty and forty thousand cases of sick children during a period 
of twenty-six years by so competent a physician as Dr. West, 
cannot fail to be a valuable addition to medical literature. That 
such is the opinion of a large proportion of the profession, the 
demand for the preparation of a fifth edition clearly demon- 
strates. 

The volume comprises forty-four lectures delivered to the pupils 
of the Middlesex Hospital. 

The author manifests his appreciation of the influences of 
modern civilization in establishing predispositions, by devoting 
sixteen of forty-four lectures to the consideration of the diseases ~ 
of the brain and nervous system. And the views therein 
announced are in the main up to the times, although marked 
by a spirit of what might be termed ultra conservatism, an 
unwillingness to wander out of sight of ancient landmarks more 
especially in the field of therapeutics; while the pathological 
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details are not quite so satisfactorily elaborated as the author’s 
abundant opportunities for observation might have permitted. 
This is especially appatent in relation to epilepsy, trismus, and 
chorea; in regard to the latter, the author’s treatment is char- 
acterized by a degree of caution which amounts to timidity, and 
which, while it may be justified by a strict comparison of results, 
is nevertheless discouraging to the tyro in neuropathology. Hope 
has been the incentive to every advance in knowledge ; without it 
scientific investigation would be a dreary pursuit, soon abandoned 
if ever commenced: 

In discussing the diseases of the respiratory system, the author 
_ becomes more confident, but even here the author’s conscientious- 
ness overshadows his boldness, and he is careful to keep well 
within the limits of therapeutic probabilities. 

The subject of cardiac diseases is ably summarized in one 
chapter. The diseases of the digestive system are treated in the 
succeeding eight chaptersin which we are glad to see, amongst 
other good advice, a denunciation of the “ barbarous empiricism” 
of lancing the gums of infants “ irrespective of the nature of the 
affection from which the child suffers,” or simply to expedite a 
natural process. We should have been glad to hear Dr. West’s 
opinion of the value of strychnia in some forms of stomatitis in 
which its effects have been so admirable in other hands; effects 
to be anticipated inductively, from a comparison of the pathology 
of the disease and the therapeutic action of the drug. 

There can belittle doubt that avoidance of the mischievous 
practice of feeding children upon “arrowroot and other farina- 
ceous food,” “ which the digestive powers are quite unable to assim- 
ilate,” and which is thus emphatically condemned by the author, 
would tend to diminish greatly the ratio of infant mortality. 
Moreover, we could wish that the whole profession would read 
appreciatively the language, and imitate the example of this expert, 
when he speaks of “ discarding, therefore, all those preparations 
of arrowroot, flour, or biscuit powder, in which the vulgar repose 
such confidence ”—in utter defiance of physiology. 

The author’s commendation of vaccination is couched in the 
following very moderate tone, “although we should take a compar- 
atively lowestimate of value of the vaccination, and confess to the 
fullest extent the failure in its complete preservation, we shall yet 
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find in the modifying and mitigating influence which it exerts over 
small-pox, more than enough to make us value it as a priceless 
boon ”—which is being very thankful for very little. 

Our appreciation of the value of vaccination is quite as high as 
that of the author—we too regard it as a priceless boon, and base 
our regard upon the complete demonstration of its efficiency to 
eradicate small-pox, if properly used. 

Taking the book as a whole there is much to commend, and 
nothing to condemn absolutely; its defects are rather relative, 
and appertain to what we have already termed a spirit of ultra 
conservatism. To the practitioner it will prove a thoroughly 
safe guide, and a repertory of extensive and varied clinical 
experience. 

Of the typographical and general mechanical work it need only 
be said that, it is fully up to the high standard common to all the 
publications of Henry C. Lea. H. 


A Practical Treatise on the Surgery of the Genito- Urinary Organs, 
including Syphilis. Designed as a Manual for Students and 
Practitioners, with Engravings and Cases. By W.H. Van Bu- 
REN, A.M., M.D., Professor of Principles of Surgery, with 
diseases of the Genito-Urinary System and Clinical Surgery, 
in Bellevue Hospital Medical College, etc., etc.; and E. L. 
Keyes, A.M., M.D., Professor of Dermatology in Bellevue 
Hospital Medical College, etc., etc. New York: Appleton & 
Co. 1874. 


Observations on the Pathology and Treatment of Cholera, the result 
of forty years’ experience. By JNo. Murray, M.D., Inspector 
General of Hospital, late of Bengal. New York: George P. 
Putnam’s Sons. 1874. 


PAMPHLETS RECEIVED. 


The Mutual Relations of Physicians and Druggists. An Address 
before the Graduating Class of the Massachusetts College of 
Pharmacy, April 22, 1874. By CHaArRLEs E. BUCKINGHAM, 
M.D., Professor of Midwifery and Medical Jurisprudence in 
the Medical Department of Harvard University. Reprinted 
from the Boston Medical and Surgical Journal, May 7, 1874. 
Boston: D. Clapp & Son. 


Recerche ed Experimenti sulla natura e genesi del Miasma Palustre 
exposte in parte al Congresso Medico-Internazionale di Firenze. 
Dal Dr. Pierro BALEsTRA. Roma dalla Typografia Romana, 
Piazza Poli, No. 11. 1869. 
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Syphilitic Membranoid Occlusion of the Rima Glottidis. By Louis 
EsBERG, M.D., Professor of Laryngology and Diseases of the 
Throat in the University of New York. Reprinted from the 
American Journal of Syphilography and Dermatology, Jan., 
1874. New York: F. W. Christern, No. 77 University Place. 


1874. 


Retention of Urine. By ALEXANDER W. SreEtn, Attending Surgeon 
to the Charity Hospital, Professor of Visceral Anatomy and 
Physiology in the New College of Dentistry, etc., etc. Re- 
printed from the New York Medical Journal, May, 1874. New 
York: D. Appleton & Co., 549, 551 Broadway. 


School Hygiene. A paper read by Dr. R. J. O’SuLtivan, before 
the New York Academy of Medicine, June 19, 1873. 


On Intra- Uterine Fibroids. By J. Marion Sims, M.D. D. Apple- 
ton & Co., New York. 1874. 


Urethrotomy, External and Internal Combined, in cases of multiple 
and difficult Stricture ; with remarks on the Urethral Calibre. 
By FEessENDEN N. Oris, M.D., Clinical Professor of Venereal 
Diseases in. the College of Physicians and Surgeons, New 
York. 


The Union University Catalogue, 1873-4. From the Albany 
Medical College. 


Catalogue of the Officers and Students of the University of Virginia. 
Fiftieth Session, 1873-4. 


Thirty-First Annual Announcement of the St. Louis Medical College. 
Winter Session, 1872-3; catalogue, 1871-2. 


Twenty-Eighth Annual Announcement of Starling Medical College, 
__ Columbus, Ohio. 


The Twenty-Fifth Annual Announcement of the Woman's Medical 
College, Philadelphia. 


The Treatment of Uterine Flexion. By Ety Van DE WARKER, 
M.D., Syracuse, N.Y. From Buffalo Med. and Surg. Jour., 
r April, 1874. 


Observations in Electro- Therapeutics. By A. D. RocKwett, M.D., 
of New York, Electro-Therapeutist to the New York State 
Women’s Hospital. From Buffalo Med. and Surg. Journal, 

April, 1874. 
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The Electrolytic Treatment of Cancer. By A.D. RockweE tt, M.D., 


etc., etc. Read before the Medical Library and Journal 
Association of New York. 


What Effect does Syphilis have upon the Duration of Life? By 


FReED’K R. Sturcis, M.D., Asst. Surg. Manhattan Eye and 
Ear Hospital, New York City. 


JOURNALS RECEIVED. 


L’Anatomie et de la Physiologie, Journal de Paris—Mai et Juin. 
The American Practitioner—June. 


Atlanta Medical and Surgical Journal—June. 

Archives of Electrology and Neurology—May—No. 1, vol. 1. 
Boston Journal of Chemistry—June. 

Boston Medical and Surgical Journal—May and June. 
Buffalo Medical and Surgical Journal—May. 

Clinic, Cincinnati—May 16, 23, 30, June 6, 13. 

City Record, New York—May 12. 

Cincinnati Lancet and Observer—June. 

Cincinnati Medical News—June. 

Canada Medical and Surgical Journal—June. 

Detroit Review of Medicine and Pharmacy—June. 
Dental Cosmos—June. 

Druggists’ Circular—June. 

Kansas City Medical Journal—May, June. 

London Lancet—May, 1874. 

Medical Herald, Leavenworth, Kansas—June 1. 

Medical Times, Philadelphia— May 16, 23, 30, June 6, 13. 
Medical Record, New York—May 15, June 1. 

Medical Review, Indianapolis—May. 

Medical and Surgical Reporter, Philadelphia—May 23, 30, June 6, 13. 
Missouri Clinical Record—May, June. 

Medical News and Library—June. 

Medical Examiner—June I. 

New York Medical Journal—June. 

Nashville Journal of Med. and Surgery—May. 

Ohio Med. and Surgical Reporter, Cleveland—May. 
Pharmacist—June. 


Le Progres Medical—Nos. 16, 17, 18, 19, 20. 
The Physician and Pharmacist—May. 





Pacific Medical and Surgical tos urnal—May, June. 
Practitioner, London—May, 1874. 

Peninsular Journal—June. 

Southern Medical Record—May. 

United States Medical and Surgical Journal—April. 
Virginia Medical Monthly—April, June. 
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Annual Prize of the “ American Fournal of Obstetrics and Diseases of 
Women and Children.” 


Dr. B. F. Dawson, the founder and late editor of the above Journal, offers 
the following Prize for the best Essay on the subjoined subject : 

One hundred and fifty dollars, in gold, for the best Essay on ‘‘ Congenital 
Deformities, and Diseases Depending on Maladies of the Uterus or Mem- 
branes.” 

The competing Essays must be sent to the publishers (WM. Woop & Co., 
27 Great Jones Street, New York) of the Journal on or before April 15th, 
1875. 

The names of the authors must accompany the manuscripts in sealed 
envelopes, as usual with prize papers. 

The Essays may be written in the English, French, or German language ; and 
that one to which the prize may be awarded by the censors, whose names will 
accompany and vouch for the verdict, is claimed for first publication in the 
Journal. 

The subject for the second year will be announced in the Journal for May, 
1875. 

New York, May, 1874. 


CLINTON, Ia., May 24, 1874. 
The Clinton Co. (Ia.) Medical Society suspended from membership Drs. G. 
E. Wetherall, and A. H. Smith, for putting in bids and taking contracts for 
doing the medical business for the township poor, by the year, the Society 
having a by-law forbidding it, and they also considering it unfair and unjust 
towards a helpless class, and that it was undignified and unprofessional. 
P, J. FARNSWORTH. 





Chicago Mortality Report for May, 1874. 
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Four —. —_— 5|Eighty ‘“* ‘ ninety..........- 5 
Five i 23| Ninety ‘* ‘* one hundred___.. —_- 
Ten dm eee 25 —- 
i Pa 49 a tacndeainecwwcicdee 507 
ee ae wccccaek 67 
Eo saihioceseccensscereete Pic cine nancnasuncennios 283 
WE awcncisaieseksdeotevccxed NG i sur iriconecncemksmnaiaacten 224 
Ee ee en 507 endian tictesictiiitiadtiiaeiaicdeea 507 
a ee ee 507 
NATIVITIES. 
BN i eeticeciccnessncconeen PE cnt cock auiiby ewes 60 
ii riicnennaie cmnideaiodinon 2... ee eee I 
Di Gctvipesnchawecessedenes enn cennkenvkscnienawies 44 
EES eer 2 SE en II 
Native—Chicago .... -...---.--- ERR SSR Se BRE Seats 2 
i al Fee | LSE 5 
United States, other parts... ..--- tc cciccdctvaseseaweees 5 
ee Bo eee 2 
eevee Pe cisncpemietenndeneadaaas I 
PE Riitdiciwcdcawd seeassomenee Dy ED noes cewcendaccosunece 7 
Deaths daily, 164. Mean thermometer, 58.3°. Rain fall, 2.09 inches. 
MORTALITY BY WARDS, ETC. 
Wards. No. Deaths. Pop. in 1872. Percentage. 
I I Tlinecs <denpecutnnrendideeti one death in --.-.- 
2 2 2,174.------------------------- ae «a 
3 15 19,157-------------------------- aes 
EP MEE Somnasnvemncmementen 2 
I Pic cuccucstensacasoeswnen 
é 38 31,371-----------------------+-- i Ce 
7 32 37,044 ------- en nee een nnnenen-=- ~~ 864 
8 32 30,253---------------- ---------- a a 
9 36 WB ncevn-ncosendorressensnnes . 2 ae 
10 13 16,624. ..----------------------- a 
II II 18,340-.-----.------------------ ee 1,667 
12 17 20,876. .......----------2------- een eis 1,228 
13 9 14,636. ...---------------------- a 
14 19 15,892 per SSS SSeS ee “ “ “ 836 
15 64 40,047..----------+--------+++-- ee a 
16 43 19,099- ------------------------- ~~ = 444 
17 28 17,513--------------------+----- —aae 
18 33 19j9T7-------- eee censenne- o-ee= “6 “ 605 
19 4 2,944-------------------------- oe“ > 


CP ccedacinkncdencennnekas 
Ratio of deaths to population in 1872, one death in 721. 
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No. deaths in Wards---------- ae I 
UE ae 57} Mhency. Secepttel. .<.............. I 
Alexian Brothers Hospital ---.---- 1 | Protestant Orphan Asylum -------- I 
I i 2} Small-Pox Hospital ---.......--- 2 
ee ee 12| St. Joseph’s Hospital........._-- 5 , 
Foundlings’ “Se 9 St. Luke’s Hospital phidbeweececue 2 4 
Hahneman Hospital............! I ern cwiatsanenaceacemes 6 
Hospital for Women and Children_- : | SE ee Saran 507 

‘ CASES OF SMALL-POX REPORTED DURING MAY, 1874. 
Wards. No. Cases. Wards. No. Cases. Wards. No. Cases. 

I irai 8 I 15 6 

2 ue 9 3 16 6 

3 ms 10 I 17 4 

4 2 II on 18 12 

5 I 12 ee 19 2 

6 6 13 a 20 4 

7 5 14 am Hospitals, 3 

ee ecaniiuebione 56 
Cases reported during a a aa 56 
SE ee ie nee ee 63 
a as Da ac emeommusiemome 7 
er I OS, GD ns idecccccvucéusececes dosses 
SIR at As SN an OI 14 





Directory for the Month of July. 


Clinics.—At Mercy Hospital, 3 P.M. Surgery.—Dr. Andrews. At the Cen- 
tral Dispensary, (239 W. Van Buren street), 3 P. M. Medical—Dr. Bridge. 
At the Eye and Ear Infirmary, 2 Pp. M—Dr. Holmes. At Hospital for Women 
and Children, 1.30 P. M. Gynaecological. —Dr. Thompson. 


Mondays, Fuly 6th and 20th. —Meeting of Chicago Medical Society, in the 
evening, at Gault House. 


Mondays, Fuly 13th and 27th.—Meeting Chicago Association of Physicians 
and Surgeons, in the evening, at Grand Pacific Hotel. 


Clinics.—At County Hospital, 2 Pp. M. Surgical.—Dr. Bogue. Medical. 4 
—Dr. H.M. Lyman. At Mercy Hospital,3 P.M. Gynzecological.—Dr. Roler. 


Clinics.—At County Hospital, 2 P. M. Gynzecological.—Dr. Quine, 3 P.M. 
Ophthalmological.—Dr. Hotz. At Mercy Hospital, 3 Pp. M. Ophthalmolog- 
ical.—Dr. S. J. Jones. At St. Luke’s Hospital, 8 A.M. Surgical.—Dr. Owens. 
At Central Dispensary, 3 Pp. M_—Dr. Bridge. 


Clinics.—At Mercy Hospital, 3 Pp. M. Medical—Dr. Merriman. At Cen- 
tral Dispensary, 2 P. M. Gynzcological.—Dr. Adolphus. Diseases of Chest. 
Dr. E. F. Ingals. At Hospital for Women and Children, 1.30 P. M. Medical. 
—Dr. A. H. Foster. 


Clinics—At County Hospital, 2 Pp. M. Medical.—Dr. Bevan. Surgical 
—Dr. Bogue. At Mercy Hospital, 3 P.M. Medical.—Dr. Nelson. 


Clinics.—At Rush College, 2 Pp. M. Surgery.—Dr.Gunn. 3 P. M. Dis- 
eases of Nervous System.—Dr. Hay. 





